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A RESULT OF PHILANTHROPY 


Botu this number and our next are confined 
in the main to articles submitted by members 
of the staff of The Eastman Dental Hospital 
and Institute of Dental Surgery, London. To 
the authors and to Dr. F. C. Wilkinson, the 
Dean and Director, we proffer our grateful 
thanks for their ready co-operation. 

We feel sure that all members of the profes- 
sion and its branches will be interested in 


learning from these well-written and well- 
illustrated articles not only about their “daily 
round and the common task”’, but also about 
the “Eastman’’ itself, its history, the lay- 
out of the building, and the organization at 
the present time. Accordingly the article 
which follows was specially commissioned and 
tells a story which describes “‘a result of 
philanthropy”. 


THE EASTMAN DENTAL HOSPITAL AND INSTITUTE 
OF DENTAL SURGERY 


A Visit by Our Special Correspondent 


Two-THirDs of the way down Gray’s Inn 
Road from Holborn, there stands, next to the 
Royal Free Hospital, a modern building in 
brick and stone. From across the street can 
be read, high up along the broad facade of the 
building, the inscription ‘‘Eastman Dental 
Clinic”. At the foot of the imposing flight of 
steps leading to the entrance door, large 
panels let into the stone flanking walls bear 
the words “‘Eastman Dental Hospital and 
Institute of Dental Surgery”. Not so long 
ago the words were “Royal Free Hospital, 
Eastman Dental Clinic. Changes one knew 


there had been, but precisely what was the 
significance ? 

Across the marbled hall I was conducted to 
the Board Room, now the office of the Dean 
and Director, Dr. F. C. Wilkinson, who moved 
from Manchester University Dental School to 


_take up the post on the retirement of the late 


Mr. A. C. Deverell. As we sat in this pleasant 
oak-panelled room, I asked him to tell me of 
the origin of the Clinic. 

“Well”, he said, ““most people know that 
George Eastman of the Eastman Kodak 
Company was a great philanthropist. In 1915 
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he founded the Eastman Dental Dispensary value and benefits of dental health; to «ct as 
in Rochester, New York, U.S.A., and the a post-graduate centre for recently qu: lified ™ 
success of this Clinic persuaded him to start practitioners, and to stimulate an increased [ a 
similar institutions elsewhere. Between 1927 professional interest in this important |. anch 3 Ho! 
and 1931, he established Eastman Dental of dentistry. Two other considered 0) jects _ 
Clinics in London, Rome, Stockholm, Brussels, were to maintain a Research Departmen: and ae 
and Paris.” Pointing through the open win- to establish a School for Dental Hygienists, | on 
dow to the inner courtyard, he continued: but”, he added, “these two objects remained refr 
“There is the foundation stone laid by H.R.H. unaccomplished. ve 
alre 
visi 
mus 
and 
lishe 
tion 
far | 
Cor 
atte 
elini 
tutin 
son 
signi 
The Main Treatment Room. - the ¢ 
Duke of Windsor, then Prince of Wales, in “You will remember’”’, he said, “‘the East- ; ~ 
1929. The Clinic was actually opened the man Dental Clinic was, until 1948, a Depart- , 7 
following year, in November. The site had ment of the Royal Free Hospital, and its =. 
been presented to the Royal Free Hospital Executive Committee was a Sub-committee [| ie 
for expansion some fifteen years before, and of the Royal Free Hospital Board, although se 
then George Eastman gave £200,000 to meet it enjoyed a very great deal of autonomy in fy, * 
the cost of erection and equipment. You will running the affairs of the Clinic. Owing to F a 
have noticed his bust as you passed through many of the planned activities of the Clinic a 
the hall and also those of Lord Riddell and being undeveloped, the Royal Free Hospital 
Sir Albert Levy, who were the President and made considerable use of the facilities of the ses 
Honorary Treasurer of the Royal Free Hospital building; lecture rooms, library space, and | ween! 
at that time. They donated £50,000 each for accommodation for the Pathology Department “es 
a maintenance fund for the Clinic.” The Dean _ being rented to the Medical School for several | a 
picked up a document and read from it: “‘The years before the war. In fact, the wards of F of - 
original objects of the Clinic were to provide _ the Royal Free Hospital Ear, Nose, and Throat FF ang 
dental treatment for infants, schoolchildren, Department are still housed on the second and FE jneoy 
adolescents, and certain adults, encouraging third floors of the South Wing. San L 
the patient to seek regular dental inspection “But, you know”, he continued, “‘under- : nr 
and regular habits in oral hygiene; to develop developed as it was, in the comparatively few Fo gace 
amongst children and adults an interest in the years of its existence up to 1948, the Eastman nas 
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Dental Clinic made a considerable contribu- 
tion to British dentistry. Apart from many 
House Surgeon appointments, the Clinic 
became well known for its Orthodontic Depart- 
ment and other activities. After the war, over 
800 demobilized Dental Officers attended 
refresher courses and, even in those early post- 
war years, the Eastman Dental Clinic was 
already becoming the goal of dental surgeons 
visiting from all over the world. Much credit 
must be given to the late Mr. A. C. Deverell 
for the success of those post-graduate courses 
and for the interest which he stimulated in the 
Clinic by his travels abroad. But an estab- 
lished centre for post-graduate dental educa- 
tion has long been a need in London, and you 
may remember that this was pointed out as 
far back as 1942 by the Clinical Investigation 
Committee of the Dental Board, who drew 
attention to the desirability of establishing a 
clinical research unit and post-graduate insti- 
tution. One of its members indicated the East- 
man Dental clinic for development in this 
direction. 

‘‘But before we come to that”, Dr. Wilkin- 
son said, “‘let me just tell you about some 
significant developments in the wider field of 
medical post-graduate education. In 1944, 
the Goodenough Committee on Medical Schools 
recommended in its Report that the British 
Post-graduate Medical School, which had been 
opened in 1935 in association with the L.C.C. 
Hammersmith Hospital, should be reconsti- 
tuted as a federal organization, with the 
Hammersmith Hospital as one of the federated 
units. As a result, the British Post-graduate 
Medical Federation was established by the 
Senate of the University of London in 1945 
and was incorporated by Royal Charter in 
1947, being admitted as a School of the Uni- 
versity later in the year. This body has been 
given the role of providing post-graduate 
education and research facilities in any branch 
of clinical medicine where it may be required, 
and this has been done by the creation and 
incorporation of Institutes at special hospitals 
in London. By 1948, Institutes of Psychiatry, 
Child Health, Laryngology and Otology, Dis- 
eases of the Chest, Orthopedics, Dermat- 
ology, Cardiology, Urology, Neurology, and 


I 


Ophthalmology had been formed, each 
being associated with a special hospital, in 
addition to the British Post-graduate Medical 
School at Hammersmith. 

**And now let us consider”’’, the Dean con- 
tinued, “the place of Dentistry in this scheme 
of higher education. The Institute of Dental 
Surgery was formally established in 1947 at 
the Eastman Clinic and was included in the 
Federation the following year. It happened 
that this latter event coincided with the estab- 
lishment of the National Health Service in 


An operating unit in the Main Treatment Room. 


July, 1948, and under the Act the Eastman 
Dental Clinic was designated an independent 
post-graduate teaching hospital with its own 
Board of Governors. In 1950, by an amending 
Act, the name was changed to the ‘Eastman 
Dental Hospital’, as it was thought that the 
latter term more accurately reflected the new 
and additional functions of the institution. 
“So there you have”, Dr. Wilkinson said, 
‘the pattern of the change in the adminis- 
trative background of the Eastman Dental 
Clinic and Hospital. But great changes too, 
have taken place in the working and structure 
of the building. From being a Clinic mainly 
concerned with the treatment of children, the 
facilities of the Hospital have become steadily 
extended to patients of all ages, providing a 
consultative and specialized service in all 
branches of dentistry. At the same time, 
reconstruction of various parts of the building 
has been taking place.”” The Dean led me to 
the window from where we could see part of 
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the damage caused by a flying bomb which fell 
in the middle of the Royal Free buildings. 
**Most of the interior fabric of the Clinic was 
extensively damaged”’, he said, “‘and so coin- 
cident with the increased tempo of the teaching 
activities in the Institute and the creation of 
special departments, we have been able to 


Main Lecture Room, seating 180 persons. 


make improvements in the layout of the build- 


ing in addition to modernizing and re-equip- 
ping most of the Hospital.” 

By this time, the Dean was leading me to 
the door for a tour of inspection. We entered 
the beautiful oak-panelled Waiting Room and 
I was immediately struck by the contrast 
between it and the more traditional hospital 
waiting rooms. At one end there is a long 
reception counter and leading off are the pre- 
liminary examination surgery and offices. 
From there we went back across the Hall, 
past the Administrative Offices, to the com- 
pletely reconstructed Oral Surgery Depart- 
ment, which occupies the whole of the ground 
floor of the South Wing. I counted five well 
equipped surgeries, besides recovery rooms 
and a large local anesthetic room, making 
what appeared to be a most compact and 
efficient unit for treatment and teaching. As 
we went up to the first and second floors of 
the South Wing, the Director explained that 
here were the wards of the Ear, Nose, and 
Throat Department of the Royal Free 
Hospital. We entered the upper one and 
passed through to the fine modern operating 
theatre suite which is used for both dental 
and ear, nose, and throat cases. The Dental 


296 


Hospital is allocated beds for oral sur; ery 
cases in this ward. Dr. Wilkinson said it vas 
hoped that before long this Royal !'ree 
Hospital Department would be housed ‘se. 
where, and then the lower floor would be 
converted for further clinical and _ teaching 
facilities, while the upper floor would remain 
as a larger self-contained oral surgical unit. 

We entered next the magnificent main 
Treatment Room, occupying, on this level, 
the whole of the centre of the building. Ii is 
beautifully light and has a great feeling of 
spaciousness. My attention was drawn to the 
new dental operating units and latest type 
American Castle “‘Panovision”’ lights, which 
were installed last year. I noticed here that 
each operator, whether staff or student, had a 
neat self-standing instrument cabinet and 
individual stainless steel sink unit with elbow- 
operated taps. Down the centre of the room 
at intervals were stationed central sterilizing 
units. I gathered that this room was shared 
by the Adult and Children’s Conservation 
Departments, the Prosthetic and Periodon- 
tal Departments, and part of the Ortho- 
dontic Department. 

The Dean explained that it was hoped to 
complete the second stage of redecoration and 


Pathology and Bacteriology Laboratory. 


re-equipping the room this year. A system of 
removable partitions is to be installed which 
will create an individual surgery around each 
of the operating units. This will give the staff 
more accommodation for teaching clinics and 
clinical research projects, whilst the patient 
will gain some of that privacy which he often 
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feels is lacking in hospital treatment. The 
trainee chairside assistants will, no doubt, 
take an even greater pride in the maintenance 
of the equipment and area under their imme- 
diate care. 

Passing through the room to the North 
Wing we arrived at the Orthodontic Depart- 
ment. Here the specialized requirements of 
the student of orthodontics appears to be 


is conveniently adjacent to the Conserva- 
tion Surgery. Here were shown to me some 
of the very excellent teaching models which 
are produced in this Laboratory for all Depart- 
ments in the Institute. 

On the fioor below, we next visited the X- 
ray Department. This consists of a two-unit 
dental X-ray room and a larger room housing 
a powerful installation used for skull work in 


Orthodontic Department, containing 12 units. 


catered for with facilities without parallel in 
Britain or, for that matter one would think, 
in many other countries of the world. Each 
student has his own chair, unit, and work 
bench, with an electronically-timed welder 
fully adaptable to the student’s own require- 
ments. In this Department there is also a 
Demonstration Surgery, Laboratory, and office 
accommodation, making in all a very fine 
teaching unit for this important speciality. 

We passed on to the well-equipped Demon- 
stration Surgeries of the Conservative, Perio- 
dontia, and Children’s Dentistry Departments 
on the same floor. There is a small Periodon= 
tal Laboratory next to the Departmental 
Surgery. 

A well-fitted Technical Laboratory for the 
use of students and staff working in crown 
and bridge work and operative technique 


the cephalometric analysis of orthodontic and 
bite-adjustment cases. Between, is situated 
an extremely well-fitted darkroom. This floor 
also houses other office accommodation and 
the Research Laboratories of the Preventive 
Dentistry Department. 

Returning to the ground floor, we entered 
the Pathology Department which carries out 
the pathological investigations necessary for 
the patients of the Hospital, besides all the 
preparation of histological and pathological 
material for the teaching activities of the 
Institute. From here we passed on to the 
main Lecture Theatre, a spacious room seating 
180 people. From the platform the Dean 
pointed out the projection room in the balcony, 
housing the 16-mm. sound cine-projector 
together with the latern-slide projectors. Ap- 
parently there is also amplifying equipment 
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for the microphones and an intercommun- 
ication system for use between platform 
and the projection room. The tall curtains 
on the windows at either side are electrically 
operated either from the platform or by the 
projectionist. 

Down on the lower ground floor I found a 
most pleasant and colourful Refectory for the 
staff and students. Nearby is the well-stocked 


Technical Laboratory for post-graduate students. 


Library, which, the Dean informed me, sub- 
scribes to over sixty journals in dentistry and 
allied sciences. Dr. Wilkinson said it was 
hoped that the Library would be able to move 
to more spacious premises in the South Wing 
shortly. Farther along the passage we entered 
another Lecture Theatre with comfortable 
tiered seats, eminently suitable for lectures 
and demonstrations to smaller groups. After 
that, we passed to a department in which the 
Institute takes special pride, the Photographic 
Department. One would have to visit many 
dental schools before coming upon one larger 
or better equipped. Here, I found not only 
the normal photographic facilities, but also a 
complete dental unit and chair to allow opera- 
tions to be filmed in the Department with all 
the special lighting arrangements and other 
equipment at hand. Across the passage from 
this department, we entered the Phantom 
Head Room, with its associated Laboratory 
and Demonstration Room. The _ beautiful 
models showing some of the basic techniques 
in conservative dentistry caught my attention. 
I gathered that most of the students in the 
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Institute spend some time here in the course 
of their studies. Next, we passed throug]. to 
the large Prosthetic Laboratory of the 
Hospital, which appeared to have the most 
up-to-date equipment, amongst it being the 
latest apparatus for the production of 
chromium-cobalt alloy partial dentures. 

We came lastly on this floor to the Hygicne 
Clinic and Training School for Dental Hygien- 
ists. ““I must emphasize”, the Director said, 
“that the training of hygienists is not a func- 
tion of the Institute, but is part of an experi- 
ment set up by the Ministry of Health at the 
Eastman Dental Hospital, who have merely 
made the accommodation available.” This 
beautifully equipped room held fifteen modern 
units and chairs, together with a _ teaching 
section, where the students learn tooth carving 
and carry out practical exercises on the phan- 
tom head. 

As we returned to his office, the Dean said: 
“You will see that the Institute is now well 
equipped for a comprehensive teaching pro- 
gramme ’’, and then proceeded to tell me some- 
thing of the types of Courses held at the 


Institute. These fall into three main cate- 
gories. 

First, there are the Courses in special sub- 
jects. 


In each Department there are a limited 
number of vacancies for post-graduate 
students wishing to carry out advanced study 
and research, and whole-time junior appoint- 
ments are made available on the Depart- 
mental staffs for selected candidates. Short 
full-time Courses of one or two weeks’ dura- 
tion are held in the various Departments, 
usually commencing in April and October of 
each year. 

In the Department of Orthodontics full- 
time Courses lasting for six months or one 
year begin in October, but short full-time 
and part-time Courses are held throughout 
the year. 

Secondly, there are the Courses in Oral and 
Dental Surgery and Pathology, which cover 
a wider range. These are for six months full 
time, commencing in June and December, 
and are particularly suitable for candidates 
preparing for the final examination of the 
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Fellowship in Dental Surgery; the final eight 
weeks of this full-time Course are very inten- 
sive and are held in conjunction with the 
Faculty of Dental Surgery of the Royal College 
of Surgeons. 

These intensive weeks, which include clinics 
and lectures in general surgery, begin in April 
and October, and are also open as a special 
Short Course to those unable to do the full 


‘“*Mention of the general practitioner”, I 
said, ‘‘makes me ask what is his relationship 
to the Hospital ? What cases can be referred 
here ?” 

‘“*On the Hospital side”’, the Director replied, 
‘the ‘Eastman’ is now able to provide a com- 
prehensive service in all branches of dentistry, 
enabling general practitioners to refer cases 
for diagnosis and specialist treatment which 


Phantom Head Room for advanced operative technique. 


six months’ study for the F.D.S. final exam- 
ination. Junior Staff appointments are avail- 
able for a limited number of selected students 
on the six months’ Course. 

Thirdly, there is the very important field of 
Refresher Courses for general practitioners. 
It is hoped in October and November this 
year to run again some more full-time general 
Refresher Courses of two weeks’ duration 
covering advances in a number of subjects. 
These have in the past been very successful 
and have satisfied a need. In 1953, and after, 
it is expected that these Courses will be held 
in April-May and October-November each 
year. 

All these Courses are advertised in the 
dental press in advance. However, early 
application is advised, as most of the Courses 
are heavily over-subscribed and applicants 
may have to be rejected. 


cannot be taken care of in the normal course 
of practice.” 

As we were about to part on the top of the 
steps, I thanked the Dean for giving me so 
much interesting detail of the background and 
history of the Eastman Dental Clinic, and for 
allowing me to see the facilities and scope of 
the present Eastman Dental Hospital and 
Institute of Dental Surgery. 

““One last question”’, I said, “people some- 
times say that the changes which have taken 
place no longer represent the ideals of George 
Eastman. Do you feel that is a fair criticism?” 

*“*T think”’’, Dr. Wilkinson said, with a slight 
smile, “‘reference to the objects of the ‘ East- 
man’ as originally laid down will show that 
the wishes of its founder are now closer to 
fulfilment than ever before.” 

As I came away I felt bound to agree that 
it was a very fair statement of the position. 
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SELECTIVE GRINDING AS A MEANS OF 
PREVENTION AND TREATMENT OF 
PERIODONTAL DISEASE 


By W. G. CROSS, M.B., M.S., B.D.S. 


Senior Lecturer and Head of Department of Periodontia, Institute of Dental Surgery, Eastman Dental Hospitul 


“FUNCTION” is described as normal or 
special action of an organ or part of a living 
animal or plant” (Webster). In man, the 
‘“‘normal or special action” of the teeth is 
concerned primarily with mastication, and the 
anatomy of the teeth is directed towards this 


Fig. 1.—Centric occlusion. Gingival condition 
excellent, but 4-mm. pockets between upper central 
and lateral incisors. 


in a manner considerably modified from that 
obtaining in other animals. Primeval man, 
unused to such luxuries as a knife and fork, 
subsisting on a diet containing much raw 
food, had a well-worn dentition in powerfully 
developed jaws, with correspondingly power- 
ful masticatory muscles. Crowding was less 
frequent; there was, in general, plenty of room 
for the teeth. 

In many modern civilizations these condi- 
tions have become modified considerably, and 
modern man can exist with markedly reduced 
function of the masticatory system. When an 
organ designed to withstand a certain degree 
of stress receives an inadequate load, struc- 
tural changes take place. Whilst the organ 
may then withstand the subnormal stress, a 
heavier one may be excessive, and lead to fur- 
ther structural changes. We know that many 
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factors may be responsible for this, and we 
also know that in the majority of cases these 
factors are preponderantly local in character. 

With the highly refined diet of so many 
lands having a high refined carbohydrate con- 


tent, often making chewing almost, if not 


Fig. 2.—Protrusion. Both upper central incisors 
are subjected to trauma during the movement of 
protrusion. The treatment consists of grinding 11. 


quite, unnecessary, deposits occur on the tooth 
surfaces. Foods of soft, cloying consistency 
facilitate this deposit formation. In some 
patients there is a self-cleansing mechanism 
which operates efficiently within a short period 
after a meal; with many this mechanism is 
only partial, and the use of the toothbrush is 
for nearly all of us an essential measure of oral 
hygiene. Calculus is formed from the soft 
deposits if these be allowed to remain, and is 
responsible for much chronic inflammatory 
reaction in the gingive and periodontal mem- 
brane. 

Another local factor very frequently present 
is malocclusion, in its widest sense, leading to 
a traumatogenic relationship. This may con- 
sist of angulation, rotation, imbrication, ex- 
foliation, or faulty alinement. It should be 
corrected, wherever possible, by orthodontic 
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treatment, and this frequently will need to be 
supplemented by selective grinding. 


Fig. 3.—X-ray of the upper incisors shown in 
Figs. 1 and 2. Note bone resorption between central 
and lateral incisors. 


Where there is cusp interference resulting 
from a faulty occlusal relationship, mobility of 
the upper or lower tooth concerned, or even 


be localized, funnel-shaped vertical loss of 
alveolar bone, limited to the teeth concerned; 


Fig. 4.—Centric occlusion. 


such an appearance should always cause one 
to examine carefully the occlusal relationship. 

Selective grinding of the natural dentition 
has been advocated and practised for over 
twenty years, the pioneers of the work being 
Stillman, Box, Lindblom, Schuyler, Beyron 
and Thielemann. 

“It (grinding of the teeth) should always be 
done under conditions that predetermine ex- 
actly where to grind. For this reason we use 
carbon paper to indicate the exact points 
of occlusal contact. The carbonized spot is 
ground and again marked, and this re-ground; 


Fig. 5.—Protrusion. Traumatogenic relationship 


1/1 
between 


The treatment consists of grinding 1/1. 

both, may occur (Figs. 1-6). Associated with 
this, there is usually a widening of the perio- 
dontal membrane space, as seen in the X-ray, 
or a thickening of the lamina dura. There may 


Fig. 6.—Protrusion. Traumatogenic relationship 
between ite The treatment consists of grinding 


several teeth to secure protrusive balance. 


this process is repeated until the trauma is 
entirely relieved. Teeth that have been cor- 
rectly treated for traumatic occlusion never 
present a mutilated or grotesque form, but 
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appear as when the change in form has been 
brought about by natural attrition. They 
should give one the impression that they are 
serviceable teeth. By using small stones, 
which should be kept constantly wet, and 
always guided by the carbon-paper marks, it 
will be found that many cases which seemed 
impossible to treat with success may thus be 
restored to normal health and function.” 
This was written by Stillman thirty-five years 
ago in The Dental Cosmos (vol. LIX). 
During the last ten years many additional 
articles have been written, including those by 
Sorrin, Seides, Coleman, and Miller. It is a 
matter of concern that this procedure is still 
so little known or practised in this country. 
It is perfectly true that it is not without its 
dangers, but so are most other procedures in 
dentistry: if the potential dangers are realized 
they can easily be avoided. | 
Perhaps some of the more serious obstacles 
to the more widespread use of selective grinding 
are the misconceptions that it is painful to the 
patient, technically difficult to carry out, and 
invariably requires the use of an adjustable 
articulator. As regards the last, an adjustable 
articulator is not essential when considering 
the simple case, but it is indispensable for the 
study of the difficult one. Grinding should not 
be carried out beyond the point where sensi- 
tivity occurs, and this point is reached much 
sooner in the young patient than in the middle- 
aged or elderly, in whom sensitivity may not 
be produced at all. If there is any slight sensi- 
tivity, it may be controlled by one or more 
applications of sodium fluoride paste or 
formalin, but it must be emphasized that it 
is only infrequently of any consequence. The 
technique of selective grinding is based upon 
definite principles, and if these are adhered 
to, the procedure is not difficult to master. 
We will now consider a case in which 
selective grinding is the only procedure to be 
carried out with the object of achieving a 
functional articulation—in other words, no 
orthodontic, surgical, conservative, or pros- 
thetic work has to be undertaken as well. 
A study must first be made to determine 
which teeth, if any, are in premature contact, 
which teeth are in actual traumatogenic 
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relationships in occlusion and articulation, 
and which teeth are in potentially traum:to- 
genic relationships. This is done:— 

1. By palpation—the detection of mobility 
by the finger placed over the buccal aspects of 
the upper teeth during closure into ceniric 
occlusion. 

2. By inspection—visual detection of move- 
ment during excursive movements. 

3. By auscultation—the sound made on 
closure will often be reduplicated if there is a 
premature contact which causes the tooth or 
teeth to slide rapidly from an initial relation- 
ship to a terminal one, and in the case where 
many teeth are loose and in traumatogenic 
(centric) occlusion there will not be a sharp 
snapping sound, but an indistinct muffled one. 

4. Percussion in a direction at right angles 
to the long axis of the tooth will also be of 
value; if the supporting tissues are completely 
healthy a sharp resonant note is obtained, 
which is more marked in those teeth which are 
related to the antrum. Early mobility, 
alveolar or cemental resorption, and deep 
pocket formation, on the other hand, lead to 
an impairment in the percussion note. The 
quality varies, sometimes giving a cracked- 
pot sound, sometimes only a muffled click. It 
must not be forgotten, however, that the 
nature of any cavity or restorations present 
will also influence the percussion note. 

Where study models are used, they should 
be mounted, in duplicate, on an adjustable 
articulator. The registrations necessary are: 

1. Face-bow registration, to determine con- 
dyle-maxillary teeth relationship. 

2. Relaxed centric relation (Lindblom). 

3. Protrusive relation. In addition, 

4, Lateral relations (occasionally). 


TECHNIQUE OF SELECTIVE 
GRINDING 


Equipment is limited. Two straight hand- 
piece diamond stones (Solila 43, 75) similarly 
shaped carborundum stones, and finally, 
abrasive rubber disks, are necessary, together 
with a motor capable of achieving 8—10,000 
r.p.m., and red and blue articulating paper, 
e.g., Detex paper, by Associated Dental Pro- 
ducts Ltd. 
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The grinding is carried out in the following In these two cases grind the cusp if there is 
order: (1) Correction of centric occlusion, contact in the working excursion, or the fossa 
where necessary. (2) Protrusion excursion. if there is no such contact. Let us consider d 


(3) Right and left lateral excursions. The above (Figs. 12, 13). 


Figs. 7, 8, 9.—Premature cusp-to-cusp contacts. Figs. 10, 11.—Premature cusp-to-fossa contacts. 

following rules may be applied in considering 2. Correction of Protrusive Excursion.—The 
whether to grind a cusp, be it buccal or palatal, objective here is to obtain, if possible, simul- 
or a fossa, and whether this should be done in taneous contact of anterior and some posterior 


upper or lower jaw, or both. teeth in the edge-to-edge relationship. It is 
Centric Excursion Centric Excursion 
BEFORE GRINDING AFTER GRINDING 


Fig. 12.—Contact in working side excursion—grind cusp. 


1. Correction of Centric Occlusion.—Prema- often impossible to get more than the upper 
ture contacts may exist in several ways:— front six teeth in contact with their opposing 
a. Buccal slope of palatal upper cusp in con- teeth, and not always as many as six. This is 
tact with lingual slope of buccal lower cusp generally achieved by grinding, at an angle 


(Fig. 7). sloping upwards anteroposteriorly, the incisal 
Centric Excursion Centric Excursion 
BEFORE GRINDING AFTER GRINDING 


Fig. 13.—No contact in working side excursion—grind fossa. 


b. Lingual slope of buccal upper cusp in edge of the upper teeth. Here a rule which is 
contact with buccal slope of buccal lower cusp _ applicable to the achievement of lateral balance 
(Fig. 8). may also be applied—grind the buccal cusp of 

c. Palatal slope of palatal upper cusp in con- the upper tooth, and, where necessary, the 
tact with buccal slope of lingual lower cusp _ lingual cusp of the lower. In the case of lower 


(Fig. 9). - incisors there is no lingual cusp, and therefore 
These are corrected by grinding both con- the upper incisor is ground. 
tact surfaces until contact is no longer prema- This is not invariable, however. It is fre- 


ture, as shown by the red articulating paper. = quently said that if the incisal edges of lower in- 
d. Upper fossa, lower buccal cusp (Fig. 10). cisors which are in contact in centric occlusion 
e. Lower fossa, upper palatal cusp (Fig. 11). are ground, those teeth will over-erupt until they 
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once more make contact in centric occlusion. 
This is not the case provided a well-balanced, 
functional protrusive relationship is achieved. 
Occasionally people do not use their protrusive 
excursion in mastication, and with certain 
abnormal arch relationships—e.g., where an 
excessive overjet is present—a functional pro- 
trusive excursion is impossible. It must also 
be remembered that in cases of deep overbite 
it is often an area of the buccal surface of lower 


Fig. 14.—The tip of the lower incisor may safely be 
ground down to the line. 


anterior teeth which makes the contact in 
centric occlusion; in such cases it is possible 
to grind almost to the lower margin of the 
wear facet, insofar as this is compatible with 
sensitivity and vitality, as shown in Fig. 14. 

There are additional cases in which grinding 
of lower incisors is indicated—namely, those 
where there is premature contact in the incisor 
region in centric occlusion, and those where the 
upper or lower (or both) teeth are so loose that 
there must be entire rest in all relationships. 

It frequently happens that the mandible 
swings a little to one side during the protrusive 
movement, so that in the edge-to-edge position 
it shows a definite deviation. To see whether 
this is the result of being guided there by cusp 
inclines during contact, the patient is asked to 
repeat the protrusive movement with the 
teeth apart. This will normally reveal that 
there is not true deviation, and correction by 
grinding must then be done to facilitate a 
direct protrusive movement. 

3. Correction for Lateral E On 
the working side, the upper buccal cusp has 
to be ground. It is ground sometimes at the 
tip, more often on one or both of its palatally- 
inclined facets. It is relatively seldom that a 
lower lingual cusp causes interference; when 
it does, the buccally-inclined facets of this 
cusp are ground. It is emphasized that under 
no circumstances is grinding carried out in 
such a way as to mutilate the anatomy of the 


™~ teeth: this is preserved, and, in the case of 
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anterior teeth, the result is almost inva: ably 
more xsthetically pleasing than before i eat- 
ment. Figs. 15, 16 illustrate a case before an 
after selective grinding. 

It is often found, especially where the 
canines cause well-marked interference with 
lateral movement, that it is not possibie to 
achieve the necessary reduction of tissue in one 
or two visits. In such cases further grinding 
should be carried out after two or three 
months, and the dentine desensitized with 
sodium fluoride paste or formalin. It is not 
always necessary, however, to achieve by 
selective grinding complete lateral balance, 
especially in the young patient for whom the 
procedure may be largely prophylactic; what 
is desired is to give these patients sufficient 
relief from cusp interference to enable them 
to achieve a balanced relationship naturally. 

Where relatively large amounts of tissue are 
to be ground away (1-2 mm.) this may be 
done initially without the use of articulating 
paper. This is always used later, however, and 
it is convenient to have a thin articulating 
paper in two colours. The red paper is very 
useful, for it marks points of contact in cent- 
ric occlusion; these marks are left intact during 
grinding for lateral and protrusive excursions. 

Blue or black paper is used to indicate the 
points or areas of contact in the protrusive 
and lateral excursions. Grinding is carried out 
at these sites from (but not including) the 
points of corrected centric occlusion. The 
motor should run at a maximal speed of 8- 
10,000 r.p.m., and the diamond stone should 
run away from the tooth. 

Where relatively large amounts of tissue are 
to be removed, the Solila No. 43 wheel is used, 
as this cuts both on the edge and on the face. 
Once the initial cut is made at one of the 
incisal angles, the wheel is fed along, using 
gentle intermittent pressure. This is done dry: 
heat dissipation with a high-speed, fast-cutting 
stone is rapid. | 

For removal of small and localized amounts 
of tissue, the Solila No. 75 is used. After this. 
a carborundum point is used to give a smoother 
surface, and finally an abrasive rubber disk. 
Care must be taken that no sharp corners or 
angles are left, particularly the sharp edge 
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which is left at the junction of the incisal edge 
and palatal surface of upper incisors. 


2. The functional tooth anatomy should be 
conserved, or produced if it is deficient. 


Fig. 15.—Before selective grinding. Working side excursions, centric occlusion, and protrusion. 


The following should be borne in mind :— 

1. In older people, in whose teeth dentine 
is already exposed, much more hard tissue may 
be removed than in younger people. 


3. The tooth to be ground should be sup- 
ported by a finger of the left hand. 

4. If teeth are markedly loose, a temporary 
splint should be used while grinding. 
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d. Articulating paper should be warmed in 
the flame, and used on the dried occlusal sur- 


faces. 


Selective grinding is far removed from the 
concept of grinding all tooth surfaces flat, 
which inevitably produces a ciosure of the bite. 
It is a rational procedure designed to facilitate 
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maximal function, to eliminate exc ssive 
stresses, particularly lateral stresses, on indi. 
vidual teeth or groups of teeth, and to allow 


Fig. 16.—After some selective grinding has been carried out. Further grinding will be done. 


a freely sliding articulation. It is one of the 
many methods in the prevention and treat- 
ment of periodontal disease, and, in the author's 
opinion, plays a very important part in both. 
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CASE REPORT 
A TWENTY-THREE-year-old Irishman attended 
the Surgical Department of the Eastman Den- 
tal Hospital complaining of a swelling on the 
left lower gum. This swelling had been present 
as long as he could remember but recently had 


CA 


Fig. 1.—Lateral radiograph of left mandible. 


been subject to attacks of pain and increased 
size. These attacks had occurred at inter- 
vals of approximately three months for about 
two years. 

The patient was a normal youth with no 
relevant medical history. He had many sib- 
lings, none of whom were similarly affected. 
He was surprised to learn that his mouth was 
abnormal. On examination erupted teeth 
present were :— 

654321 1234 
54321/1234 


and from the patient’s history one could 


assume the extraction of a in the past. The 


e 3, could be palpated in the palate. Firm 
° rounded swellings were present in all four 
s molar regions. The lower left swelling was 
. larger than the others and had been recently 


BILATERAL HORIZONTAL IMPACTION OF 
MANDIBULAR MOLARS 


By F. G. HARDMAN, M.B., Ch.B., B.D.S. Manc., M.R.C.S. Eng., L.R.C.P. Lond. 


Senior Registrar, Surgical Department, Institute of Dental Surgery, Eastman Dental Hospital 


inflamed. Radiographs were taken which 
showed that the lower second and third molars 
on both sides were horizontally impacted and 
the upper molars unerupted. The horizontal 
impaction of the lower molars placed their oc- 
clusal surfaces in apposition. (Figs. 1-3.) 


Fig. 2.—Lateral radiograph of right mandible. 


The (78 were removed under intratracheal 
anesthesia and the overlying soft tissue sent 
for section. The pathological report showed 
that there was a normal epithelium overlying 
dense fibrous tissue of a depth up to 8 mm. 
Embedded in this fibrous tissue was a small 
area of mature cancellous bone with fatty 
marrow. 


COMMENT 


The jaws of this patient were fully devel- 
oped and there was adequate space for the 
teeth to erupt. Thoma (1946), in his book 
Oral Pathology, discussing the causes of im- 
“peded eruption of the teeth says, “Fibrosis of 
the gingiva . . . may be generalized and may 
involve eruption of all the teeth . . . but it 
may involve only a section of the jaw”. The 
thick layer of fibrous tissue over the molar 
region in this case may be the result of 
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mastication or infection; but possibly it 
may be a factor in causing the unusual bilat- 
eral impaction of the lower molars and the 


failure of the upper molars to erupt. 


report a case of horizontal impaction | / the 
lower third and fourth molars unilateral! and 
Nodine (1946) a case in which the 876 were 
involved, again unilaterally. 


Fig. 3.—Intra-oral radiographs of mandible. 


Few similar cases are reported in the litera- 
ture. One reported by Theodor Blum in 1923 
was bilateral but less severe, an orthodontist 
being able to return the impacted 7|7 to the 
arch after the 8/8 had been extracted. In 
another case reported by Bernard S. Kristal 


(1948). although there was bilateral double 
impaction, neither side had the teeth horizon- 


tally placed. Lindley and Lewinsky (1947) 


I am grateful to Dr. F. C. Wilkinson for 


advice and permission to publish this case. 
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PARLIAMENTARY NEWS 


NATIONAL HEALTH SERVICE BILL 


Speaking in the House of Commons on the Committee 
Stage of the National Health Services Bill, Capt. 
Crookshank moved an amendment to the clause dealing 
with charges for dental treatment, designed to exclude 
from any charge the physical examination which a 
patient might have, and the cost of the report on it. 

“It struck me”, he said, “as I further considered this 
matter and heard the different views on the subject that 
it really was a reasonable proposition to say, as we are 
trying to do our best for the dental health of the nation 
in all this, that it was a step, if a charge had to be 
imposed, that at any rate the examination which might 
lead to work being done should be free. 

“It would encourage people to go to their dentist and 
have an examination made possibly more frequently than 
if they had to pay for it.” 
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The amendment was agreed to without a division. 

Mr. Iain Macleod (C., Enfield, W.) moved an amend- 
ment designed to widen the exemptions under clause 2 to 
include the arresting of bleeding from any cause and not 
solely as a result of the extraction of teeth, as originally 
laid down. 

He understood from a number of dentists, he said. that 
bleeding in such cases was not always caused by the 
extraction of teeth. He felt it would be better to remove 
the limiting words. 

The amendment was accepted. 

Mr. Marquand (Lab., Middlesbrough, E.) then moved 
an amendment to delete from the Bill the charge pro- 
posed to be made for dental treatment for work under 
one pound. 

He pointed out that if a charge was made for work to 
the value of one pound, the Government was saying, in 
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effect, if your teeth have been neglected for sufficiently 
long and you require more than a pound’s worth of treat- 
ment, you need not pay, but if your teeth are in a state 
which needs less than one pound’s worth of treatment, we 
will charge you. 

Mr. Marquand said the country’s dental health was 
still far from satisfactory and the Opposition’s proposal 
would be one of the ways of ensuring that scarce dental 
skill was used to the best advantage. 

Capt. J. Baird (Lab., Wolverhampton, N.E.) seconding 
the amendment, suggested that one of the reasons why a 
charge was placed on dentistry was because many 
Members had the idea that it was one of the frills of the 
service and not so essential as other things. Actually it 
was an important and integral part of the National Health 
Service. 

The Government’s move to impose a charge would put 
back the advance made in dental health over the past 
three years. 

He was against charges in the Dental Service, but if 
they had to be imposed the profession should have been 
consulted beforehand. There were consultations after the 
statement was made, he said, but had the British Dental 
Association been consulted before the method of imposi- 
tion was introduced ? 

He said the Bill was ill-conceived and hurriedly intro- 
duced for political motives. 

“The reason why the demand for dentists has dried 
up”, he continued, “and why the B.D.A. is worried over 
the lessening demand for conservative dentistry is because 
here you are imposing a two-tier system—one for the rich 
and one for the poor.” 

A Dental Bill was being introduced in the Lords 
because there had been a tremendous shortage of dentists 
and there was a need for dental hygienists. “But with 
the charges being imposed you are reaching a balance 
to-day and there is no reason for that Bill”’, he said. 

By the imposition of the charges they were going back 
to the type of Dental Service that existed before the 
National Health Service was introduced. 

Mr. Ian Macleod, criticizing Mr. Baird, said: “By 
and large the people in the dental profession do not 
agree with his views. I look forward with some alarm to 
the day when he realizes that it is not the rest of the 
battalion but it is little Willy that is out of step”. 

He went on—“ If the only result of a deterrent charge 
was that dentists and dental mechanics were unemployed 
I would loathe that charge. 

“1 do not like charges for fun. I like charges either 
because they are economically essential or because you 
can get a switch of priorities. If that be so these charges 
are going to be justified if the health of the children is 
better looked after.” 

It was now increasingly possible to get appointments 
for children because the dentists had more time. This 
again stemmed from the charges introduced a year ago. 

“I believe these charges will find their justification in 
time. If they do not I will be the first to say that, as soon 
as possible, they should be reduced or withdrawn.” 

Miss Margaret Herbison (Lab., Lanarkshire, N.) said: 


“T feel that this Bill is going to have very serious reper- _ 


cussions, not only on the care of teeth”’. 

National Servicemen, who would be over 21 before 
being able to earn reasonable wages, would find it impos- 
sible because of this vicious Act, to get the necessary 
conservative treatment for their teeth. 

She said: “If it were for this reason alone, I would 
plead with the Minister that this is one amendment he 
could easily accept”. 


The clause, she added, was stupid, as well as vicious. 
Because bad teeth often meant bad health, we were, by 
this miserable saving, piling up great expenditure not 
only for the men and women of the country, but for the 
National Exchequer. 

Mr. Walter Elliot (C., Kelvingrove) said the danger we 
all saw was one of a falling off in the School Dental 
Service. In the last two years, there had been evidence 
that the previously satisfactory state of schoolchildren’s 
teeth was not being maintained. 

““Whether it is due to the shortage of dentists and 
dental treatment I do not know. There has been a falling 
off in school dental treatment, and still more in school 
inspection.” 

Of all places to begin the conservative treatment of 
teeth, the growing child was the first place. It was now 
more difficult to get school dentists. 

Mr. W. W. Hamilton (Lab., Fife, W.) drew attention 
to the fact that there were less than forty Members in 
the chamber. 

The Chairman (Sir Charles MacAndrew) called for a 
count and the number of Members present was soon 
increased to forty. 

Mr. Elliot continued that there had been a falling off 
in the School Dental Service. Since the charge was 
imposed for dentures there had been a reflux towards it. 

Dr. S. Hastings (Lab., Barking) said the most impor- 
tant thing was conservative treatment. It was most 
important to children. He did not assume that con- 
servative treatment for those over 21 was of no value. 

“I am considerably over 21. I have a good many of 
my own teeth left. It was only achieved by continuous 
conservative treatment.” 

They must not assume time spent on the care of 
adult’s teeth was wasted. 

“We are not going to drive as many dentists as we like 
from the General Dental Service to the School Dental 
Service’’, he said. 

Speaking of the effect of the imposition of charges in 
the case of people in dental pain, he said he thought it 
would be to drive them to their doctors, who being kindly 
people would want to do the best for them. They would 
probably try to remove a tooth that need not have been 
removed, and his experience of a doctor trying to remove 
teeth was rather disastrous. Any dental charge which 
prevented people getting dental treatment as soon as they 
felt they needed it was a most undesirable thing. 

Mr. H. N. Linstead (C., Putney) pointed out that the 
National Health Service scheme was launched so far as 
the Dental Service was concerned on the basis that there 
were two priority classes—the children and the expectant 
mothers. As the service had worked out it was these 
priority classes who had been left without adequate 
dental treatment. “We are in the Amending Bill 
endeavouring in however clumsy a way to remedy the 
defect in the parent Act.” 

Mr. A. C. Manuel (Lab., Ayrshire, C.) said the family 
dentists were extremely considerate and all that was 
necessary in the school was that there should be dental 
examination which would make certain that if there was 
a type of home not giving careful attention to the 
children’s teeth, the children would be directed to the 
family dentist. 

The Act was giving full cover to everyone, if they went 
for it, and in any case he was not prepared to accept that 
parents in Scotland, or throughout Britain, could be 
placed in the category with those who did not want to do 
the best for the children, as far as dental health was 
concerned. 
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He felt it an extravagance that a whole Dental Service 
should be built up in addition to that provided by the 
Act. It was a complete duplication. 

“My people are delighted with the attention the 
children’s teeth are getting, since the Act came in, from 
the family dentist. I think this is a hare which has been 
raised to try and denigrate the value of the Health Act in 
relation to dental health.” 

Mr. Enoch Powel (C., Wolverhampton, S.W.) said Mr. 
Manuel had devoted his speech to a most interesting case 
for the euthanasia dental service and its reduction merely 
to an examination service. 

He did not propose to go into “ that interesting specula- 
tion” of a case which was not a point of view shared by 
the majority of Members on either side of the House. 

He began by considering rather narrowly the effect of 
the amendment, and its consequential amendments, if 
they were inserted in the Bill. 

He said their result would be to substitute for the 
charges, which rise to a maximum of £1 and then ceased 
to rise altogether, a charge which started to be made at 
£1 and thereafter mounted up, pro rata. 

He thought it would result in poor patients and their 
dentists, deliberately undertaking less effective and 
less conservative types of work in order to avoid the 
charge. 

Throughout the arguments in support of the amend- 
ment, emphasis had been laid on conservative work, as 
though all dental work which cost £1 was automatically 
conservative. 

The work might just as well be devoted to extraction 
as to conservation. The amendment would not put a 
premium on conservative work, but it would destroy the 
financial basis of the clause. 

Rejecting the amendment, Capt. Crookshank said the 
Committee must not lose sight of the purpose of the Bill, 
which was to assist us to recover our financial and 
economic situation. 

To adopt the amendment might well mean the loss of 
the greater part of the estimated saving under that head- 
ing, which amounted to some six million pounds. 

“T would say”, he continued, “that if the first pound 
was free, which is suggested by the amendment, there 
would be a strong inducement to patients to have only 
part of the necessary treatment done. Human nature 
being what it is, they would tend to have up to one 
pound’s worth and then stop, and then come again for 
more treatment, and then again, and have a whole series 
of treatments free, each one, possibly at some interval of 
time, aggregating less than qne pound. 

“It seems that the cost of a whole series of partial 
work would be wasted.” 

Mr. Barnett Janner (Lab., Leicester, N.W.) suggested 
that if the Minister wanted to save the health of the 
people he should use the money saved by this Bill for the 
educating of more dentists. 

He said that there were in this country dentists with 
foreign qualifications, who, though used during the war, 
were not now permitted to practise. 

Mr. Angus Maude (C., Ealing, S.) said if charges were 
not imposed in some directions, it would follow that the 
services provided would have to be reduced in other 
branches. 

Mr. W. Ross (Lab., Kilmarnock) said there was no 
country in which neglect of teeth had shown more ill- 
health and bad teeth than in Scotland. 

Mr. J. Rankin (Lab., Tradeston) said the two principal 
Acts, the English and the Scottish, were brought in 
separately, and he thought it wrong that the Minister 
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should seek in the one amending measure to .lter 
fundamentally the Scottish Act. 

At 8.35 p.m. the Deputy-Chairman (Mr. R. Hopkin 
Morris) intervened, putting the Question and thus -nd- 
ing discussion on the Opposition amendment. The pro- 
posed amendment was rejected by 303 votes to 283, a 
Government majority of 20. 

Three Government amendments, dealing with the 
raising of the age up to which free treatment wil! be 
given, from 16 to 21, the re-lining of dentures, and the 
provision of teeth bands and wires, were passed without 
a division. 

The Committee then divided on clause two, leaving 34 
amendments not discussed. Clause two was approved by 
298 votes to 284, a Government majority of 14. 

Sir Edward Boyle (C., Handsworth) moved an amend- 
ment standing in his own name, that of Mr. Marquand 
and other Members, the purpose of which was to provide 
that if the Government wished to increase the charges 
they would have to bring a fresh Bill before the House, 
instead of increasing them by statutory instrument. 

The amendment was supported by Mr. Hector McNeil, 
on behalf of the Opposition, and it was accepted by the 
Government, the amendment was agreed to. 

Mr. McNeil then moved an amendment designed to 
remove from the clause the provision terminating the 
section of the 1951 Act which limits the power to charge 
for dentures after 1954. 

Capt. Crookshank, he said, had opposed various 
amendments offered by the Opposition on the grounds 
that though they were not bad in their intention, the 
Government did not think we could afford those improve- 
ments. Did he then anticipate, asked Mr. McNeil, that 
economic conditions would in no period improve ? 

Did he anticipate that there was no term to the 
rearmament obligations about which he had spoken? 

Capt. Crookshank, rejecting the amendment, said that 
the rejection did not mean any more than that the future 
was rather uncertain, to put it mildly, and it had been 
when the Opposition were in power. Indeed, it was the 
dreadful economic situation they had left this Govern- 
ment to tackle that had caused the Bill at all. 

Mr. H. N. Linstead (C., Putney) said the last thing the 
Government should do would be to give patients the idea 
that if they delayed treatment until a certain date they 
would have to pay lower fees. The proposed amendment 
would only have this effect. 

The House divided on the amendment. 

The Opposition amendment was defeated by 290 votes 
to 278, a Government majority of 12. (Th., April 24.) 


REPORT STAGE OF THE N.H.S. 


Capt. J. Baird (Lab., Wolverhampton, N.E.) moved 
an amendment on Report Stage designed to change the 
method of levying charges for dental treatment. The 
method contemplated by the Government was to make 
an overall charge. That contained in the amendment 
would mean the first £1’s worth of treatment would be 
free, with a percentage charge for all charges over £1. 

Capt. Baird complained that there had been hardly any 
discussion at all on the dental aspects of the Bill, and 
went on to say of the proposed Government method of 
making dental charges: “It was drafted, obviously, in 
haste”’. 

He went on: “If a charge has to be made—and I do not 
think it is necessary—the type of charge which the 
Minister is imposing will deter the patient from visiting 
the dentist regularly. It will penalize patients in pain, 
and lend itself to all types of abuse”’. 
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He offered to withdraw his amendment if the Minister 
undertook to draft an “* amendment based on percentages” 
which would bring in the same amount of money as was 
anticipated from the present scheme. 

Some would abuse the plan contained in the Opposition 
amendment, he said. “* But for everyone who abused the 
charge, there would be thousands of patients who would 
have conservative treatment they would not have other- 
wise. The method I am putting forward—which the 
dental profession supports—is the sensible one.” 

He ridiculed Conservative suggestions that the pro- 
posed charges would drive dentists into the School 
Dental Service. 

Capt. Baird said a Bill would be introduced to give 
inferior dental service to schoolchildren. 

Speaker: “We are not discussing that Bill at the 
moment. Order”. 

Capt. Baird said as a result of free service “teeth 
consciousness’ was being built up among the public and 
there had been a tremendous improvement in the people’s 
teeth over recent years. 

He forecast that if the Minister imposed further charges 
he would help undermine the people’s teeth. If charges 
had to be imposed they should be proportionate so that 
they would not penalize the sensible patient who went to 
his dentist regularly. 

Mr. A. F. Holt (Lib., Bolton, W.) seconding, said that 
many dentists in working-class areas were by no means as 
busy as they had been. Whatever else could be said about 
the Government’s proposed charge, it was _ ill-timed. 
Imposing the charge might create a different situation to 
that envisaged by the Minister and it would have been 
better left out of the Bill, he said. 

Cmdr. T. D. Galbraith (Parliamentary Under-Secretary 
of State, Scottish Office) said Capt. Baird’s proposal 
would completely destroy the saving intended in the Bill’s 
clause. The Government did not like imposing charges 
any more than did the Opposition, but he reminded 
Labour M.P.s that it was the financial situation their 
Government left behind which was the cause of the Bill’s 
proposals in this respect. 

The estimated saving under the Bill’s proposals would 


be about £6,500,000, he explained. If the amendment . 


was accepted the saving would be about £500,000. 

“In fact this is a completely and utterly wrecking 
amendment”, he summed up. 

He thought that any young man of 21 earned enough 
to visit his dentist every six months, even on apprentice’s 
wages. 

He said there was general agreement in the House 
to-day that we had not got a dental service which was 
capable of dealing efficiently with all dental treatment at 
every age. Until we had a national service of that kind 
there had to be priority classes. 

These priority classes were provided for, a priority 
service which in the words of Mr. Bevan, when he was 
Health Minister, was “for children and adolescents and 
nursing mothers”’. 

Mr. W. Ross (Lab., Kilmarnock) said one of the out- 
standing facts about the Dental Service in Scotland had 
been the money spent on dentures. The year before last 
it had accounted for 60 per cent of the cost of the service. 

In industrial Scotland in the past the people could not 
afford to go to the dentist regularly and they also suffered 
from bad nutrition. 

In the past five years Scotland had had good nutrition, 
and regular dental habits, with people going to the 
dentist to have their teeth dealt with at the right 
time. 
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“The thing is really shocking from a Scottish point of 
view”, said Mr. Ross. “Just as we were beginning to 
recover—to get back on the way to dental health—along 
comes this ‘return of the Stuarts’.” 

The amendment was negatived. 

Mr. J. Enoch Powell (C., Wolverhampton, S.W.) 
moved two further amendments, which were accepted 
by the Minister. He explained that the purpose was to 
deal with two unintended results which clause 2 would 
have if not amended. 

“In the first place in regard to cases where a dental 
practitioner visits a patient in his own home, the dentist 
earns an additional fee for the visit. Unless that fee is 
placed outside the definition of ‘a current authorized fee’ 
the result would be that the patient would have to pay 
that visiting fee, in addition to whatever else he has to 
pay under the clause, unless whatever else he has to pay 
is £1 or more”’, he said. 

“In order to avoid this edditionsl unintended charge 
upon the patient it is proposed to exclude the fee for visit- 
ing a patient from the definition of ‘current authorized 
fee’.’ 

The second case covered is where more expensive 
appliances or treatment than that provided under the 
National Health Service are given, by what is known 
under Sect. 44 of the 1946 Act, as “grant in aid”. 

Unless the payment which a patient makes under the 
Act were also excluded from the definition of “current 
authorized fee” he would be exempted, by this clause, for 
the payment of that additional sum. 

Capt. Baird then moved another amendment to leave 
out of the Bill a provision whereby a person on National 
Assistance could be charged up to £1 for emergency 
dental treatment and could recover the sum from the 
National Assistance Board. 

He said it was a wrongful provision. Under the 
National Assistance service the emergency treatment 
charge had been limited to 7s. 6d. 

Mr. Crookshank said the dental profession was an 
honourable one. He did not like to argue anyone would 
overcharge because they could get more from the Board, 
but he would look at it. 

The amendment was negatived. (Th., May 1.) 


THe Dentists’ BILL 


After Mr. Harry Crookshank (Minister of Health, and 
Leader of the House) had announced the next week’s 
business to the Commons, Capt. J. Baird (Lab., 
Wolverhampton, N.E.) asked what was going to happen 
to the Dentists’ Bill. 

““When are we going to have the second reading of the 
Bill ?”’ he queried. 

Mr. Crookshank: “We have enough business at the 
moment to carry on with—financial affairs. I cannot 
state a date for it yet”. 

Capt. Baird: “ As this i is a most controversial measure, 
would it not be better to drop it altogether ?” 

Mr. Crookshank made no reply. (Th., May 1.) 


SECOND REapDING oF N.H.S. BILL IN THE LoRDS 


Moving the second reading of the National Health 
Service Bill in the House of Lords, Lord Woolton referred 
to the new charges proposed for medical and dental 
treatment and said these were modest and should not 
involve hardship. 

Referring to Clause 2 of the Bill, which provides for 
dental treatment charges, he said great care had been 
taken to try and work out the form these charges should 
take. The method the Government had decided on was 
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simple and provided that a person, with certain impor- 
tant exceptions, should pay the cost of his treatment up 
to the maximum of £1 and the rest should be free. 

The method proposed would encourage patients when 
they visited the dentist to have complete treatment 
rather than make a visit only when they needed emer- 
gency treatment. 

It provided for the exception of those classes generally 
most in need of treatment—children and young persons 
up to 21 years of age, expectant mothers, and mothers 
who had had a child within the past twelve months. 
They would be entitled to free treatment. 

Lord Woolton explained that the Government had 
considered carefully the effect of the Bill on the dental 
profession in their endeavours to meet the demand for 
treatment. 

A vast amount of dentistry had been carried out, even 
with great pressure on dentists, which had undoubtedly 
contributed to the population’s health. But in the mean- 
time the School Dental Service had lost a large number 
of its staff. Inducements to dentists to practice in 
general dental service and school dental service respec- 
tively had been out of balance, he said. 

Charges to be imposed under this Bill it was hoped 
would help put this balance right. If the pressure of 


general practice slackened as a result of this there \. ould 
be greater inducement for some dentists to join ii: the 
priority services. 

He said it was expected that the saving on charg. - for 
dental treatment would be about £6 million a yea:. It 
was not possible to say how long economic circumst: ices 
would make the charges necessary. 

“The reason for the introduction of charges is prim. rily 
to curb the ever-mounting cost of the Health Service and 
keep it within reasonable bounds.” 

Lord Shepherd (Opposition Chief Whip) said the 
Opposition thought the Government had not played 
fairly with them in their desire to co-operate in difficult 
times. When they returned to office Labour would begin 
once more to rebuild the health services for this country 
on a co-operative basis and without charging people in 
the way provided for in the Bill. 

Was it really a fact, he asked, that the nation could 
not be saved from bankruptcy unless something was 
charged of the sick, lame and the poor. He added: “ We 
think the effect of these charges on the dentists is too 
severe’. 

Lord Milner said additional charges would not only 
result in hardship but in treatment being delayed. 

The Bill was read a second time. (T., May 6.) 


DENTAL BOARD OF THE UNITED KINGDOM 


Chairman’s Address at the Opening of the Sixty-Second Session 
May 14, 1952 


GENTLEMEN, 

The loyal Address to Her Majesty the Queen upon the 
occasion of the death of King George VI and of Her 
Majesty’s accession to the Throne was signed, sealed, 
and transmitted to Her Majesty in accordance with the 
Board’s resolution of Feb. 12 of this year, and I shall 


presently be privileged to convey to you the terms in . 


which Her Majesty has been graciously pleased to 
receive it. 

Since we last met many of us have suffered a heavy 
personal loss by the death of our friend Michael Heseltine. 
His association with us began when in 1928 he succeeded 
Mr. (later Sir) Laurence Brock as the member of the 
Board appointed by the Minister of Health. He was 
then a Civil Servant of high reputation, an expert in 
matters of local government and health, and an out- 
standing documentary draftsman, but he found time to 
take a great interest in every aspect of the Board’s 
affairs and particularly in the administration of the 
scheme for bursaries to dental students which was among 
the most important of their activities. Throughout his 
term of office, he was a member of the Finance and 
Educational Grants Committees, of which last he became 
Chairman, and in 1932 he was appointed a Treasurer. 

Acceptance of the offer of appointment to the joint 
office of Registrar of the Board and the Council in 
the following year of course meant resignation from the 
Civil Service and from the Board: it also ‘entailed 
the assumption of duties which were exacting from the 
multiplicity and great variety of the problems to be 
handled, and of a position of considerable isolation to 
one accustomed to working as part of a large organiza- 
tion. Michael Heseltine, however, was fortified by the 
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discipline of classical scholarship acquired at Winchester 
and New College, Oxford, and possessed all the high 
sense of duty which the Crown expects of its servants. 
From the moment at which he entered upon the office of 
Registrar, the interests of the Board and the Council 
became the principal concern of his life. His knowledge, 
not only of the statutes and regulations by which the 
professions are governed, but of every facet of pro- 
fessional administration and of every subject which 
impinged upon the various aspects of his work, was 
immense. None of us ever found him at a loss. His 
clarity of thought, fine judgement, and skill in the use 
of words are illustrated in his memoranda, many of 
which have been of inestimable value in enabling the 
Board and the Council to form their opinion on matters 
of great importance. We remember particularly the 
memoranda of evidence given by the two bodies before 
the Interdepartmental Committee on Dentistry. The 
assembling and presentation of this circumstantial record 
would under any conditions rank as an achievement of 
a high order; accomplished against time, with a war- 
time remnant of staff to help him, in an office seriously 
damaged by the bombing, which had at the same time 
destroyed a part of his documentary material, it was 
little short of miraculous. 

The debt which the Board and the profession as a 
whole owe to Michael Heseltine cannot be computed: 
much of it, indeed, derives from imponderable qualities 
of character. But, to those who knew him well, it was 
not the resources of his mind and memory which in the 
highest degree commanded their respect and captured 
their affection; it was not his superb craftsmanship, 
nor the courage with which he bore the grave illness 
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overshadowing his later years, not yet his wide humanity 
and obvious relish of the jest that man has made of man. 
What captivated us all was, I think, his essential humility. 
He, who so often knew far more than we did about the 
matters before us, never for one moment allowed his 
greater knowledge to obtrude—it did not occur to him 
to do so. His one desire was to help us, and to this end 
no service was too small for him, no effort too great. 
And so we loved and honoured him; and now that he is 
gone a great servant and a dear friend will be sadly 
missed. 

Last year at this time I surveyed the current activities 
of the Board in considerable detail and I will now 
content myself with bringing that record up to date. 
The Advisory Committee on Visual Education have 
continued their assessment of education films and the 
number of films available in the library has now been 
increased to thirty-nine. The Advisory Committee on 
Dental Health Education have produced a new colour 
film which will receive its first public showing at the 
International Dental Congress this summer. There have 
been ten prosecutions during the past year for unregistered 
practice; this brings the total number since 1932 to 421. 
The number of new disciplinary cases heard during the 
year was eight. 

As you are aware, the amount of the annual retention 
fee to be paid in the following year falls to be determined 
at the May Session. A year ago, in the course of a full 
statement on the finances of the Board, I pointed out 
that the growing cost of administering the Dentists Acts 
and the probability that the Board would be replaced 
by a Council with larger membership and _ heavier 
responsibilities made it unlikely that some increase in 
the fee, which has remained unchanged since 1942, could 
much longer be averted. In 1951 the Board’s income 
fell short of their expenditure by more than £5000, and 
it appears certain that their accounts for the current 
year will show a similar deficit. The Finance Committee 
have given careful consideration to this position. They 
have not thought that it was any part of the Board’s 
duty to budget for new commitments wl ich might be 
undertaken by their successors, but they have neverthe- 
less felt that it would not be proper to bequeath to them 
a situation in which they must inevitably incur a heavy 
deficit during their first year of office. As a result of 
their deliberations the Committee have seen fit to make 
certain recommendations which may lead you to decide 
that the amount of the annual retention fee for 1953 
should be increased. 

The number of names in the Register at the beginning 
of this year was 15,551, representing a net increase of 
224 during the preceding twelve months. In fact, how- 
ever, 721 names were added in 1951, including those of 
573 applicants from the dental schools and 137 with 
Commonwealth qualifications, both record figures, but 
the number of names removed, 564, was also considerably 
larger than in 1949 or 1950 and not far short of double 
the average for the past twenty years. 

We may with some reason surmise that the present 
session provides the last occasion for a Chairman’s 


' Address to the Board, and it may consequently be 


regarded as a fitting opportunity for reflection on the 
extent to which the Board have prepared the ground 
for self-government of the profession by fulfilling the 
purposes for which they were called into being. Perhaps 
the most important duty imposed upon the Board by 
the Act of 1921 was that of keeping the Dentists Register, 
and I wish to refer principally to that aspect of their 
work and to the responsibilities which arise from it. 


Their first duty in this connexion was to scrutinize the 
applications for the inclusion of their names in the 
register of practitioners who did not hold a degree or 
licence in dental surgery. In the year 1922 alone 7269 of 
these practitioners were admitted to the register and the 
task of examining the documents of the much larger 
number who applied must have been immense; yet it 
was performed with outstanding efficiency and expedi- 
tion. No greater service could have been rendered the 
profession and if that had been the only claim of the 
first Board on their gratitude it would have been con- 
siderable. In addition, however, they established the 
principles in accordance with which the Board have, for 
thirty-one years, maintained that standard of professional 
conduct which is required of the great liberal professions. 

To those who have charge of the Register, however, 
the determination of the qualification to be required for 
admission to the Register is necessarily of far greater 
significance than the problems presented by the rela- 
tively small number who should be removed from it. 
Yet, as everybody knows, the responsibility for making 
those recommendations concerning the scope and 
standard of dental education and examinations, which 
in practice determine the minimum requirements for 
registration, was not transferred to the Board, and 
remains with the General Medical Council to this day. 
It is not, however, surprising that the body who keep 
the Register should display a very healthy curiosity 
concerning the manner of man they are called upon to 
register and indeed arrive at some very definite con- 
clusions about the kind of training that would best 
qualify a candidate for registration. The Board’s evidence 
for the Teviot Committee contains just such definite 
conclusion on this subject; but it is equally not to be 
wondered at that the Council should have been moved 
to express their misgivings at this indication of the fact 
that their fledglings were beginning to feel the urge to 
try their wings. They expressed concern in their own 
evidence which accompanied that of the Board for the 
same Committee.* 

As a matter of fact for forty-five years there had been 
a dental member? appointed by the Privy Council to 
the General Medical Council to help them in matters 
concerning dental education; and since 1921 there have 
been three dental members of the Council who, together 
with the President of the Council and the three members 
appointed by the Council to the Board, have formed the 
Council’s Dental Education and Examination Committee. 
Perhaps I may digress to observe that great and, indeed, 
fundamental reforms may evolve not so much out of 
carefully planned dispositions, minutely prescribed, as 
out of the freedom given to individuals to exercise 
responsibility within very wide limits. You may think 
that it is an illustration of this fact that so far as the 
dental members of this Committee are concerned they 
have been chosen, not for any special knowledge of 
dental education which they might possess, but from 
amongst the dental members of the Board on the principle 
that one should represent England and Wales, one 
Scotland, and one Ireland. The choice of the Council is 
similarly affected by national considerations, though 
naturally it is not so restricted. 

Happily, it has always been arranged that all six of 
the appointed members of this Committee of the Council 


* Memoranda of Evidence for Interdepartmental 
Committee on Dentistry, 1943-4. 

+ Mr. (afterwards Sir) Charles Tomes was appointed 
in 1898. 
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should be members of the Board also; and ever since by the Government. Two additional dental mez bers only t 
1921 the Dental Board have had special and not entirely were appointed to the Medical Sub-Committee othe close « 
fortuitous opportunities of acquiring an extensive know- _—__ University Grants Committee and the profession was postgr 
ledge of the needs and difficulties of dental education almost immediately relieved of most of the heavy bi. den delive 
and of the administration of the dental schools in a way _ of subsidizing dental education out of the annual r: ten- rint 
not at all related to the problems of registration. Under tion fee. At the same time a great deal more mney aia 
the Act of 1921 the Board are required to allocate any —_ was made available for dental education than the B ard ready 
money left over when they have discharged their other could ever have provided, and the beneficial result: are arran¢ 
functions to “purposes connected with dental education _to be seen in our schools to-day and in the figures of which 
and research or any other public purposes connected new graduates registered which I have just quoted, series 
with the profession of dentistry in such manner as the Similarly the Dental Committee of the Medical Rese.rch and i 
Board with the approval of the Council shall determine”. Council was reconstituted and, although the appetit« of propel 
This provision has enabled them to spend nearly £200,000 the teaching schools for young graduates with academic Kingd 
on staffing, equipping, and increasing the capacity of inclinations and the still inevitable shortage of staff may Comm 
the dental schools, and it has not been possible for them adversely affect independent dental research for some for a | 
to spend so large a sum without learning a great deal time to come, the amount of such research being carried could 
about the schools they have aided. But that is not all: out in the schools themselves since the war is one of the Burea 
the Board have in addition spent some £227,000 on most encouraging signs in the world of dentistry to-day. most 
grants and bursaries to enable those who could not While this transfer of financial responsibility to the availa 
otherwise afford it to receive an education in dentistry. | University Grants Committee closed a chapter in the Colleg 
In 1921 there were in the Register 4768 graduates and history of the Board and of the profession, the experience their | 
licentiates of Universities and Colleges in the United had given the Board, as I have shown, an unrivalled If, 
Kingdom. In 1939, when the bursary scheme was inter- opportunity of observing as well as fostering the growth last A 
rupted by the war, there were 8818, representing an of the academic body in the Dental Schools. Three no aj 
increase of 90 per cent in eighteen years; and more than years ago this was generously recognized by the Council respol 
a quarter of those registered during this period had been and the occasion provided an example of the friendly denta 
helped by the Board. relations which had grown up between the two bodies. before 

As a result of the use of their surplus funds to subsidize The time had come when the recommendations concern- Dent 
dental education, the Board have been largely instru- ing the minimum course of study and examinations profe: 
mental in bringing about the growth of an academic __ required for registration in the Dentists Register urgently bers ¢ 
body in dentistry. They had had frequent consultations needed revision. The last visitation had been carried this 1 
with those who were closely concerned in administering out in 1931-2, and apart from a modification in the idea | 
the schools and they accordingly felt entitled, in their requirements for general and pre-dental education, the that 
evidence to the Interdepartmental Committee to indicate recommendations had not been revised since 1933. Mean- Coun 
the lines on which they thought, and had been given to while the academic body within the profession had condi 
understand, that dental education should develop. They grown to robust, if not yet to its final, stature; but on it is 
also recommended that legislation should be introduced the Council, where the basic sciences, together with bette 
to enable the Board, who already were responsible for medicine and surgery, are of course fully represented, be sa 
keeping the Register, to exercise the necessary measure _ this new and important body were not represented at all. more 
of supervision over the standards of admission to it Owing to the delay in legislation, the Council were at in en 
through the power to inquire into the courses of study length constrained to set on foot themselves a new 
and examinations prescribed for a degree or licence visitation of the dental examinations. This step is neces- 
conferring a right to registration. The Board would _ sary as a precaution for the work of revising the recom- 
necessarily at the same time assume responsibility for mendations as to the curriculum, but they were guided 
the admission of applicants for registration in the in their selection both of visitors and of members of the 
Commonwealth and foreign lists of the Register. In Curriculum Committee by what they thought a new 
order that they should be fully competent to carry out Dental Council might have done if it had been already 
these additional duties, it was necessary that the Board _ established. To the Committee they nominated six of 
should be expanded to include a representative of each _ their own members, four for their knowledge respectively T 
of the dental licensing bodies and that, in place of the of anatomy, physiology, pathology, and medicine, and 
three members appointed by the General Medical Council, two distinguished surgeons—our own Mr. Stoney and sala 
there should be six such members appointed to help the the President of the Royal College of Surgeons of Reg 
Board in matters connected with dental education. England, Sir Cecil Wakeley. The three members of the 
These recommendations, which together with similar Board who are additional members of the Council were ese 
recommendations concerning disciplinary functions and also included, and Dr. Brocklehurst was appointed Vice- Boa 
finance, in effect entailed the transfer to the Board of | Chairman. The point of new and special interest, how- Loe. 
all the remaining dental functions of the General Medical __ ever, is that, for the first time, there were appointed to a 
Council, met, after some early discussion between the committee set up for this purpose, six representatives of Aut 
two bodies on the subject of education, with the support purely dental education—Professors Bradlaw, Herbert, tho: 
of the Council themselves and have now been given Hutchinson, Talmage Read, Stones, and Wilkinson. The Cire 
expression in the Bill which is before Parliament. Dental Council proposed in the new Dentists Bill could - 

At the same time the Board recommended to the not, I believe, have appointed a more widely repre- 1 
Interdepartment Committee that adequate sums of sentative or more competent committee to assess the a 
money specifically designated for dental education and minimum standard of education to be required of entrants 3rd 
dental research should be made available for distribu- into the profession. The new recommendations are now . 
tion by the University Grants Committee and the in force and are on the point of being circulated to the sub 
Medical Research Council respectively. These recom- schools and licensing bodies. b 
mendations were also adopted by the Interdepartmental I must add one word on continuing and higher educa- rs 


Committee and were promptly and liberally acted upon 


tion, often referred to as “ postgraduate education”, but 
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only to record in this context that it has always been a 
close concern of the Board. I may recall the series of 
postgraduate lectures proposed by Mr. Dolamore and 
delivered from 1923 to 1931. Many of these are still in 
print and the series delivered by Professor Brash is 
undergoing revision at this time, and will, it is hoped, be 
ready early next year. Courses of lectures were also 
arranged for those registered under the Act of 1921, 
which continued until 1933. These were followed by a 
series of seventy-four courses in the Dental Schools, 
and in 1939 the present scheme of assistance to any 
properly organized postgraduate course in the United 
Kingdom was inaugurated. The Clinical Investigation 
Committee, under Professor Gilmour, stressed the need 
for a Postgraduate Institute where new clinical methods 
could be tested and taught; and the Postgraduate 
Bureau set up by the Board four years ago plays a 
most active part in coliecting, collating, and making 
available the very considerable resources of the Schools, 
Colleges, and Hospitals in this sphere and encouraging 
their further development. 

If, then, as seems probable, this is in fact to be the 
last Address of a Chairman of the Board, I need make 
no apology for trying to trace the growing sense of 
responsibility which the Board have shown towards 
dental education. Clause 1 of the new Dentists Bill 
before Parliament says that the concern of the General 
Dental Council will be to promote high standards of 
professional education and professional conduct. Mem- 
bers of the Dental Board have always been satisfied that 
this was also the purpose of those who conceived the 
idea of the present Board, and I think you will agree 
that there is no more certain way by which the new 
Council could promote high standards of professional 
conduct than by concentrating on dental education; for 
it is a truism that a profession is as good as, and no 
better than, the men and women in it. I hope it may 
be said of this Board, that during its existence of little 
more than thirty years, it has played an important part 
in encouraging the development of that academic body 


on whom we must rely to form the character, develop 
the skill, and impart the knowledge to the men and 
women upon whose integrity, ability, and learning the 
reputation of the profession will depend in years to come. 

I do not think you would wish me to conclude this 
Address without some reference to those earlier members 
of the Board who, like the apostle, have fought the good 
fight and finished their course; they have kept the faith. 
The only one whom time will allow me to mention by 
name is Sir Francis Dyke Acland, who was not only the 
first Chairman of the Board, but Chairman of the 
Departmental Committee upon whose advice the Board 
was set up. Through these contacts he has had a closer 
concern with the welfare and progress of dentistry than 
any other layman. It was under his chairmanship that 
the first Board laid the foundations of the policy of 
encouraging those developments in dental education to 
which I have referred; they assumed responsibility for 
the Register, took over and adapted regulations for the 
conduct of disciplinary inquiries, and began to preach 
improved standards of oral health to the public. The 
names of the men who have served on the Board revive 
memories of those anxious days, and we realize that the 
remarkable evolution of our profession which we have 
been privileged to experience in the last thirty years 
was no haphazard growth, but was fostered by great 
men both from our own and from our sister profession 
of medicine as well as by those laymen appointed to 
serve with them. 

I would like to close on a note I have often sounded 
before. When the new Council come to set up house on 
their own account they will no longer send “ additional 
members” to the General Medical Council; but they are 
fortunate in that they will have six instead of three 
members of the General Medical Council on their own 
body. In this way the relationship which has been so 
helpful and all-important to our profession will not be 
severed and they will still be working in the closest 
accord with the authority in whose arms we were 


cradled. 


WHITLEY COUNCILS FOR THE HEALTH SERVICES (GREAT BRITAIN) 
PROFESSIONAL AND TECHNICAL COUNCIL B 


Dental Technicians 

The following agreement relates to the 
salaries of dental technicians employed by 
Regional Hospital Boards, Hospital Manage- 
ment Committees, Boards of Management, 
Boards of Governors of Teaching Hospitals, 
Local Health Authorities and Local Education 
Authorities. The revised salary scales replace 
those set out in paragraph 1 of P.T.B. 
Circular 2. 

1. Revised Salaries Per Annum.— 

a. Apprentice: Ist year £86; 2nd year £100; 
3rd year £121; 4th year £163; Sth and 
subsequent years £198. 

b. Dental Technician: £360 x £15 — £450. 

c. Senior Technician: £425 x £15 — £515. 


d. Senior Technician-in-Charge: £445 x £15 
— £535. 

e. Senior Technician (Surgical): £445 x £15 
— £505 x £20 — £565. 

f. Chief Technician: Total technical staff 
6-13, £455 x £15 — £515 x £20 — £575; 
Total technical staff 14 or more, £505 x £20 
— £645. 

2. London Weighting: As in paragraph 2 of 
P.T.B. Circular 2. 

3. Conditions of Service: As in Appendix to 
P.T.B. Circular 2. 

4. Date of Operation: The new salary scales 
in paragraph 1 above will operate from Sept. 3, 
1951. Further information is given in P.T.B. 
Circular 14. 
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ILLUSTRATED HINTS 


REMOVING COPPER RING 
IMPRESSIONS 


Removing copper ring impressions for 
jacket and post crowns, inlays, etc., is much 
easier and less liable to distortion if two 
small holes are drilled through the ring at 
the opposite end to the fitted portion. A 
pin passed through the holes enables the 
ring to be moved without fear of rocking or 
squeezing the impression. 


Fitting for 
Flexible Drive 


\ 


LATHE 


~ Spring 
Tool Clip 
Chuck 


Remover 


To remove the pin for casting, if necessary, 
grip with warm pliers and it can easily be 


withdrawn. 
ww, Copper Ring 


for Impression 


Pin 

RETENTION OF FLEXIBLE 
DRIVE 


| have found that when in use the flexible 
drive often works off the lathe arm. | drilled 
a hole at X where the arm touches the chuck 
remover, and bolted on a small spring tool 
clip (price 24d. from most ironmongers and 
good general stores). The clip engages on the 
chuck remover and prevents the flexible drive 
from moving off the shaft. 

A. Goldthorpe. 


NATIONAL HEALTH SERVICE 


Arrangements for Dental Treatment and 
Charges for Dentures provided at Hospitals 


Section 3 (1) of the National Health Service 
Act, 1946, implies that dental treatment 
required by patients in Hospital should be 
available as an integral part of the services 
provided under Part II of the Act. The 
Minister directs that the practice hitherto 
adopted of arranging for treatment to be given 
under Part IV should be brought to an end, 
and replaced by an arrangement under Part II 
of the Act. 

The Minister has also issued information 
regarding the remission of charges for dentures 
supplied to in-patients at hospitals, and 
for appliances provided at dental teaching 
hospitals. 


General Dental Services 
The Minister of Health has decided that in 


future certain exceptional cases may receive 
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NOTES 


consideration under items 19 and 18 of the 
Seale of Fees. Details of these are given, 
together with information regarding the repair 
of dentures for patients unable to visit the 
dentist’s surgery, and regarding the use of 
acrylic resins in construction of dentures, in 
E.C.N. 95. Further information regarding pay- 
ment of estimates of dental radiographs taken 
without prior approval is given in E.C.N. 94. 

The Minister has also decided in the interests 
of economy to amend the General Dental 
Services Regulations so that automatic circu- 
lation of dental lists will be discontinued, but 
copies will be available on application to the 
Executive Council. 


Reinstatement to Dental List 


The names of WiLL1AM BarRNEs WALCcH, of 
Darlington, and R. Wricut, of Hounslow, 
have been restored to an Executive Council 
Dental List. 
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BOOK REVIEW 


THE DENTISTS REGISTER, 1952. 62 x 932 in. 
Pp. 442 + xlii. London: Constable & Co., 
Ltd. (for the Dental Board of the United 
Kingdom). Bound, 18s.; Paper boards, 10s. 

TuE Dentists Register for 1952 contains the 

names of 15,551 dentists, the highest number 

of registrations ever recorded. It is interesting 
to read through the various pages of the 
register and follow the profession over the 
years. In 1922 there were 12,762 names, and 
it has taken thirty years to add an additional 
three thousand names. The register is now 
made up of 76 per cent registered with dental 


qualifications and 24 per cent registered under 
the Dentists Act, 1921. It is intriguing to 
read some of the original qualifications of 
members of the profession. Only 1-75 per cent 
of names are registered with degrees from 
Europe, but of these one’s mind goes back a 
long way to read that there are two men who 
qualified at Petrograd—The Imperial Military 
Medical Academy. The world and the profes- 
sion has changed a lot since those far-off days. 
The Dentists Register is like a dictionary, full 
of interesting facts, except that it is about our- 
selves instead of mere words. N. L. W. 


The Principle of the Andresen Method of 
Orthodontic Treatment, a Discussion based 
on Cephalometric X-ray Analysis 
of Treated Cases 


The article is mainly concerned with a dis- 
cussion of the mode of operation of the 
activator as indicated by X-ray analysis of 
treated cases. Four cases are reported. 

The design of the activator follows a number 
of different lines according to the predominant 
bite characteristics. 


Group I. Pronounced Maxillary Overjet 
in combination with Normal Overbite, 
Normal Inclination of Incisors, and 


Normal Spacing of the Teeth 


In procuring the construction bite in wax 
the lower jaw is forced forward into what 
might be considered the objective normal 
occlusion as compared with the patient’s occlu- 
sion, with a slight opening of the bite up to, 
but not exceeding, the rest position of the 
mandible, in order to facilitate the mechanics 
of the construction of the appliance. 

The activator is constructed in accordance 
with the wax bite as a monobloc or a single 
unit appliance (an upper and a lower base- 
plate joined together), including the lingual 
surfaces of all the upper and lower teeth, the 
palate of the maxilla, and the lingual surfaces 
of the alveolar process of the mandible, and 


covering the occlusal surfaces and the incisal 
edges of the teeth in both arches together with 
an upper anterior arch wire extending passively 
from cuspid to cuspid as in a Hawley retainer. 

When the mandible is moved mesially to the 
construction bite position the powerful forces 


ABSTRACTS 


from Other Journals 


exerted by the mandibular musculature tend 
to return the mandible to its original position. 
Since the activator locks the upper to the 
lower dentition, the force returning the 
mandible to its original position is transmitted 
through the activator and the labial arch wire 
to the maxillary dentition, moving all of the 
maxillary teeth distally as the mandible over 
a period of one or two years, or more, returns to 
its original position. The lower teeth, being 
locked to the upper teeth by the activator and 
held in position lingually by the lingual alveolar 
extension of the mandibular portion of the 
activator, tend not to return distally as far as 
the mandibular base, but to retain their rela- 
tion with the upper teeth as positioned by the 
construction bite—that is to say, the lower 
dentition has been moved mesially, more or 
less accompanied by its alveolar process. 


317 


a 
| 
| 
Ne 
af 
| 3 
l 
, 
] 
| ‘ 
| 
hese 
4 
| 
ag 
jn 
3 
is 


The DENTAL PRACTITIONER 


Vol. Il, No 10 


With the aid of cephalometric X-ray 
measurements of treated cases it has been 
possible to determine the effect of the activator 
in actual treatment. Measurements have 
indicated that the mandible resumes its 
original distal position in the course of the 
treatment—the relative forward position of 
the mandible does not seem to be measurably 
affected by the activator treatment. 

On an average the mandibular prognathism 
increases somewhat during the growth com- 
pared with the maxillary prognathism. This 
growth change in the prominence of the 
mandible may vary considerably in magnitude 
from individual to individual. The mandibular 
prominence which may arise in the course of 
the treatment evidently lies within the range 
of normal growth. Even if the activator treat- 
ment may have some influence on the growth 
of the jaws, the effect is usually so slight that it 
is advisable when planning the treatment not 
to reckon with any effect beyond that which 
may result from the change in the alveolar 
arches. 


Group II. Maxillary Overjet in combination 
with Deep Vertical Overbite 


The construction bite that is taken for this 
group is the same as that described for Group [, 
but the bite may be opened up to, or even a 
little beyond, the rest position of the mandible, 
contrasting with the slighter opening mentioned 
in Group I. 

The fabrication of the activator for this 
group of cases is the same as that described 
for Group I, except that, after processing, 
the acrylic material is cut away between the 
occlusal surfaces of the lateral segments. The 
upper teeth are guided distally and buccally 
while the lower teeth are guided mesially and 
buccally by this special trimming. 


Group III. Pronounced Maxillary Overjet 
in combination with Spacing of the Upper 
Incisors and Normal Overbite 


In cases where it is necessary to retract the 
upper anterior segments the arch wire is used 
actively. Even in these cases the coustruction 
bite is taken with the mandible in a mesially 
forced relationship with the maxilla. Vertical 
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opening in procuring the construction ite 
in these cases depends upon the depth of 
the bite and the freeway space as pr. vi- 
ously discussed. Since we desire to move ‘he 
upper anterior segments distally in relation to 
the bite as a whole, in the construction of ‘he 
appliance we free the material from the lingi:al 
surfaces of the maxillary anterior teeth, 
including the alveolar portion. The material 
is not removed all at once, but progressively 
from time to time. Auxiliary springs to the 
canines may be embedded in the acrylic and 
freed after processing. 


Group IV. Mandibular Overjet 


The construction bite is taken with the 
mandible in its forcefully retruded position 
and if possible with the incisors in an edge-to- 
edge relationship. The arch wire in these cases 
is formed so that it extends down to the labial 
surfaces of the mandibular incisors. 

While still in wax the portion of the appliance 
in contact with the lingual surfaces of the 
mandibular incisors and their alveolar process 
is entirely removed, leaving only the lateral 
segments of the activator in the lower arch. 

The possibility of effecting orthodontic 
treatment in cases of mandibular overjet will 
naturally depend primarily on the facial growth 
pattern of the individual in question. 


Group V. Transverse or Lateral Malocclusions 
The incorporation of screws and springs is 


described. 

If the mandible as a whole is displaced 
transversely, the construction bite for the 
activator should be made to the objective 
normal, reducing the transverse displacement, 
after removal of cusp interference if present. 

The activator is used nocturnally, but it 
should also be used at least for one waking 
hour at any convenient time during the day.— 
ByorK, ARNE (1951), Amer. J. Orthodont., 37, 
437. 


Oral Manifestations in Systemic Diseases 


There is a wide diversity in the oral mani- 
festations of systemic diseases, and _ these 
depend both on the particular condition and 
sometimes on the age of the onset. Many 
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RADIOGRAPHIC CHART No. 2. (FOR YOUR PATIENT’S INSTRUCTION) 


“IMPACTED” LOWER WISDOM TOOTH 


A, Radiograph showing g (wisdom tooth) in normal position: B, Radiograph showing 8) “ impacted” 
against the second lower molar (7): C. Occlusal radiograph of the impacted lower wisdom tooth—i.e., 


a top view. 
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systemic diseases have an effect on the oral 
mucosa. The following list gives a classifica- 
tion of stomatitis on an aetiological basis :— 

a. Traumatic, thermal, chemical, galvanic, 
actinic, and irradiation lesions. 

b. Catarrhal stomatitis. 

c. Stomatitis due to hypovitaminoses. 

d. Stomatitis in the blood dyscrasias. 

e, Stomatitis associated with specific micro- 
organisms or larve. 

f. Stomatitis associated with virus disease. 

g. Stomatitis associated with allergic condi- 
tions. 

h. Stomatitis due to ingestion of metals and 
drugs. 

i. Other miscellaneous diseases chiefly of 
obscure origin with oral manifestations. 

The chief vitamins concerned with the oral 
manifestations of hypovitaminosis are the 
vitamin-B complex and vitamin C. 

Vitamin-B complex deficiency—this may be 
due to a marked deficiency in the diet or to the 
incapacity of the organism to maintain this 
vitamin in a stable form and to assimilate it. 

Aneurine or thiamine deficiency may cause 
pin-point herpetic-like vesicles on the palate 
and the under-surfaces of the tongue. 

Riboflavin deficiency : In ariboflavinosis 
there is cheilosis, in which the lips become red 
and cracked, and painful areas develop at the 
angles of the mouth, leading to malformation 
of several fissures resembling perléche. 

An important predisposing factor is loss of 
the vertical dimension of the bite and conse- 
quent sagging of the tissues, as occurs in elderly 
edentulous patients. Hence it is necessary to 
correct this loss. A painful glossitis may be 
present leading to atrophy of the papillz, so 
that the tongue appears glazed, shiny, and 
fissured. Inflammation of the eyelids, con- 
junctivitis, disturbances of vision, and desqua- 
mation of the epithelium of the nasolabial 
folds, nose, eyelids, and ears may also be 
present. 7 

Nicotinic acid deficiency: Pellagra is the 
chief disease. The tip and margins of the 
tongue become red, leading to swelling and 
hurning sensation of the tongue, with atrophy 
of lingual papillae and desquamation of the 
superficial epithelial layers having a red, 


smooth, glazed surface. Gingivitis or stoma- 
titis may develop, leading to ulceration of the 
gums. Other mucous membranes of the ali- 
mentary tract, perineum, and vulva may be 
inflamed. 

Vitamin-C deficiency: Scurvy, which re- 
sults from extreme depletion of vitamin C, 
is now rarely seen in Great Britain. The gums 
become swollen, maroon-coloured, and spongy, 
tending to cover the teeth. Hamorrhages fre- 
quently occur and the gingive slough. Ecchy- 
mosis in the mouth may be present. Tendency 
to bleeding at other sites may be present. 
Infantile scurvy, Barlow’s disease, is seen in 
bottle-fed infants during the first year. Pur- 
plish swelling of the gingiva around several 
teeth may be present. The limbs are tender, 
due to subperiostal hemorrhages, and the legs 
are characteristically flexed and everted; ossifi- 
cation is distorted and the lesions are usually 
bilateral. It may happen that a patient is 
suffering from a deficiency of more than one 
of the vitamin components and in this case the 
clinical features of the various deficiencies may 
occur together. 

The oral manifestations of the blood dyscra- 
sias: Hypochromic anemia, in young and 
adult women caused by deficient absorption 
of iron. Oral mucosa is pale with a tendency 
to bleeding from the gums. The general 
symptoms include pallor, breathlessness, and 
palpitations. 

Plummer-Vinson syndrome: In middle-aged 
females, and is associated with hypochromic 
anemia. Dysphagia is a feature. 

Pernicious anzwmia, due to anti-anzemia 
substance. Achlorhydria is present. The red- 
cell count is low, with anisocytosis, poikilo- 
cytosis, and nucleated red cells. The colour 
index is high and leucopenia is present. 
Recurrent soreness of tongue is a common 
symptom. The oral mucosa, palate, and lips 
have a pale yellowish appearance. With intra- 
muscular injections of liver extract or vitamin 
B,, the symptoms are alleviated. The other 
types of blood dyscrasias, as met with in 
sprue, purpura, hemophilia, agranulocytosis, 
and leukzemias, are also described.—STONEsS, 
H. H. (1951), Ann. Roy. Coll. Surg. Engl., 9, 
No. 4, October. 
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Unacaine Hydrochloride—A New Local 
Anesthetic 


In the introduction the qualities of the ideal 
local anesthetic are listed, and it is claimed 
that unacaine, a new local anesthetic, comes 
nearest to this ideal. Experiments have been 
carried out by the research department of the 
Novocol Chemical Company under Nevin and 
Epstein and also at the Hahneman Medical 
College. The former were responsible for 
synthesizing unacaine. 

Over two hundred thousand clinical cases 
have been reported in which this local anes- 
thetic was used and the results of one group 
of 2280 are summarized. Laboratory tests 
show that unacaine is as much as five times 
less toxic than procaine and monocaine when 
injected subcutaneously, and that it is 15 per 
cent more potent than monocaine and 243 
times as potent as procaine. Clinical tests 
show that the induction period is very short 
and that anesthesia is very profound. Toxic 
manifestations following unacaine injections 
are virtually absent, and it does not appear to 
produce a dermatitis in those individuals who 
are sensitive to procaine. The adrenaline 
content of unacaine is the same as monocaine. 
—MacDona p, D. N. (1952), Modern Dentistry, 
1, 14. 


Open Reduction of Condylar Fracture 


In cases of fractured condyle many oral 
surgeons advocate a simple wiring of the 
teeth when present for a period of four to six 
weeks, with no other operative interference, 
as they believe that the only time an open 
operation is indicated is (1) when there is an 
impingement of the fractured condyle, limiting 
normal opening, or (2) where gross infection 
is present. Others feel, however, that all frac- 
tured condyle, unilateral or bilateral, should 
be treated by open reduction and _ trans- 
osseus wiring, for the following reasons :-— 

1. Perfect anatomical reduction can _ be 
attained. 

2. Elimination of the post-fracture condylar 
syndrome results. 

3. Ankylosis is prevented. 

4. The greatest range of motion is produced. 

5. No gross deformity results. 
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The author, however, points out his indi. a- 
tions for an open operation as follows :— 

1. In all cases of unilateral condylar fi .c- 
ture, if it was left alone deformity may 
result. 

2. In all cases of unilateral or bilateral 
condylar fracture with loss of posterior teeth. 

3. In all cases of low bilateral condyiar 
fracture with displacement. 

4. In all cases when there is infection with 
suppuration. 

3. In all cases when the fractured condyle 
may interfere with the motion of the jaw. 

The author then goes on to describe a case 
in which an open reduction was performed. 
The low approach to the low condylar fracture 
is to be preferred to the high pre-auricular one, 
since it is a much easier method, with less 
chance of damage to the facial nerve. A 5-cm. 
incision was made, 2 cm. posteriorly to the 
ramus at the angle of the jaw on the right, 
starting beneath the right of the ear and 
running anteriorly to the mandibular notch. 
Skin, superficial fascia, and the platysma were 
divided, bleeding points were tied with 000 
catgut ties. The incision was carried down to 
expose the masseter muscle and its tendinous 
attachments were cut through. This exposed 
the lateral surface of the mandible and gave a 
good view of the area. Next an incision was 
made to separate the attachments of the 
internal pterygoid muscle; these muscles were 
separated and the fracture which was fairly 
low beneath the sigmoid notch, was brought 
to view. 

It was seen to have been comminuted into 
three pieces. By means of a drill, two holes 
were drilled in the inferior fragment and two 
into the superior fragment. The fractures were 
united by means of 26 gauge stainless steel 
wires. They were criss-crossed, bringing the 
two fractures into good position. The masseter 
and the internal pterygoid muscles were then 
re-attached by using 000 chromic catgut 
sutures. Next the muscular layers were 
united with 000 catgut sutures and the skin 
was approximated with ten 5-0 Dermalon 
sutures. 

A boric dressing strip was placed over the 
incision and a sterile dressing applied. The 
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teeth were then brought into a good position 
and alinement, and the previously applied 
splints served as a means of attaching the 
upper jaw to the lower. Perfect approximation 
of the teeth was obtained. ° 

At the closing of the operation, all bleeding 
had stopped and the patient returned to the 
ward in good condition. The sutures were 
removed on the fifth post-operative day and 


the patient was discharged the following 
morning. 

He was seen at frequent intervals and X- 
rayed periodically. About six weeks later, 
the wires and splints were removed and the 
radiograph showed a favourable healing of the 
fracture, with partial obliteration of the frag- 
ment lines.—SLEEPER, E. L. (1952), Oral Surg.., 
oral Med., oral Path., 5, No. 1, Jan. 


INSTITUTE OF BRITISH SURGICAL TECHNICIANS (INC.) 


Dental Section 
MEMBERS listened with great interest to a 
lecture by Mr. Gilbert J. Parfitt, F.D.S. R.C.S., 
Senior Lecturer at the University of London 
Institute of Dental Surgery, on “‘The Use of 
X Rays in Dentistry” at the Eastman Dental 
Hospital on April 22. 

After dealing with the physical properties of 
X rays the lecturer indicated their use in 
industry in detecting flaws in, for instance, the 
welding of metals, and went on to describe 
their application to medicine and dentistry 
through the development of the X-ray photo- 
graphic film, with special reference to their 
value in dentistry as a most useful adjunct in 
determining the shape of roots, the diagnosis 
of various gum conditions, the presence of 
cysts and tumours, the amount of absorption 
of bone and tissue, the actual site of fractures, 
and the localization of foreign ‘bodies in the 
human tissue. The lecture was illustrated by 
slides of X-ray pictures relating to dentistry. 
A number of questions from the audience were 
ably dealt with by Mr. Parfitt. 

Mr. Phillimore introduced the new Chairman 
of the Dental Section of the Institute, Mr. 
James Boswell, who expressed the members’ 
indebtedness to the retiring Chairman, Mr. 
C. B. Phillimore, and hoped that he himself 
would be a worthy successor. 

Mr. E. G. Emmett, on behalf of those 
present, congratulated the Chairman and 
expressed appreciation of the able way in 
which he had presided. The meeting closed 
with acknowledgements and thanks to Mr. 
Parfitt for his very enlightening lecture. 


A lecture will be given by Mr. S. A. Leader, 
M.R.C.S., L.R.C.P., L.D.S., on ‘Latest 
Advances in Acrylics with Particular Regard 


Mr. Gilbert J. Parfitt, F.D.S. R.C.S., lecturing on 
Use of X rays in Dentistry”. 


to Fibre Glass Laminates”, on Tuesday, 
June 10, 1952, at 6.30 p.m., at Caxton Hall, 
Caxton Street, S.W.1. 


Admission tickets are obtainable on sending 
stamped addressed envelope to the Institute 
of British Surgical Technicians, 6, Holborn 
Viaduct, London, E.C.1., or through members 
of the Institute. 

Further lectures are being arranged. 
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EDITORIAL 


A’ the time of preparing the material for 
this Supplement, all spheres of the dental 
profession are awaiting the final stages of the 
draft Bill, and we shall then be looking to the 
General Dental Council to implement its 
provisions. 

During the past few months all constituent 
bodies of the National Joint Council have not 
only forcibly expressed the opinion that 
ancillaries are not a good thing for the com- 
munity, but have worked hard in various ways 
in an attempt to show the reasons for their 
anxiety. During the pursuance of their efforts 
in this direction, it has been found that few of 
the members of both Houses of Parliament 
appreciated the implications. Even within the 
dental profession it has been discovered that 
many were not aware of the attitude taken 
towards the draft Bill by the Dental Labora- 
tories Section of the Surgical Instrument 
Manufacturers’ Association; indeed, we are 
amazed to find that many dental surgeons are 
still not cognizant of the policy of this organiza- 
tion regarding the all-important matter of 
ancillaries in the new legislation. We reaffirm 
that this Association has never been in favour 
of this type of dilution, it being our opinion 
that in the long run it will not be for the benefit 
of the patient. 

We are pleased to reprint the following 
resolution passed by the head council of The 
British Dental Nurses and Assistants Society, 
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published in the February issue of the Society’s 
official journal :-— 

‘““We consider that the employment of the 
proposed ancillary workers would increase the 
cost of the National Health Service and bring 
about a definite decrease in efficiency. We 
therefore oppose the proposed legislation for 
ancillary dental workers on the grounds that 
adequate facilities exist at present for all 
demands for dental treatment under the 
National Health Service by private practi- 
tioners in the General Dental Service.” 

The prominent display of the ethical code 
of S.I.M.A. either by film or coloured cards at 
branch meetings, should assure the profession 
that our Association also is interested in pre- 
serving the status quo. 


CAN YOU BELIEVE IT? 


When one considers that we are living in an 
age of standardization, it is amusing to note 
how our profession lacks this virtue. When 
the necessity arises for a dentist to describe in 
instructions to his laboratory how anterior 
teeth should be spaced, one gets such examples 
as the following :— 

Leave one matchstick space between the 
centrals. 

Leave the thickness of a postcard space in 
all anteriors. 

Leave 5}; in. space between all fronts. 
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Leave the thickness of a sixpence in the 
centrals and two postcard thicknesses between 
the remaining anteriors. 

Leave a gap between the centrals and a fair 
space between the other anteriors. 

The last instruction is very common, varving 
from a “small space” to a “good space”. 

No doubt many laboratories can contribute 
to this collection, but would not it be better to 


have instructions dealing with the spacing of 
fronts always given in millimetres ? 


Editor’s Note: An engineer’s feeler gauge is 
most useful for this purpose. Any single one 
or a combination of the feelers may be used 
for measuring spaces from 15 to 60 thous- 
andths of an inch. Reckon 40 thousandths 
to 1 mm. 


NEWS FROM 


The Dentists Bill_—A letter has been sent 
to all Members of Parliament acquainting them 
with the S.I.M.A. view regarding the Dentists 
Bill and pressing for amendments to safeguard 
the position of dental technicians. We hope 
that all members will follow this up by contact- 
ing their local M.P.s; we are aware that in 
many cases this has been done and that the 
branches are supporting the action taken at 
head office. The trade unions recently joined 
S.I.M.A. in an interview at the Ministry of 
Health, when endeavours were made _ to 
impress upon the officials the necessity for 
some protection in the Bill for dental techni- 
cians. We have also approached the Parlia- 
mentary Medical Committee with a view 
to securing their support in the House of 
Commons. 

Grading of Dental Technicians.—The Main 
Committee has given further consideration to 
the question of the grading of dental techni- 
cians, and the matter will come before the 
N.J.C. when the anticipated revision of the 
N.J.C. booklet is proceeded with. The view 
has already been put forward on our behalf 
that technicians should be graded according to 
the work they are actually performing, and 
endeavours are now being made to formulate 
more specific and realistic definitions of the 
various grades. 


Representation on the National Joint Council. - 


—In order that S.I.M.A. may have an addi- 
tional representative on the N.J.C., the British 
Dental Association has agreed to their repre- 
sentation on the employers’ side being reduced 
by one. Mr. E. G. Emmett has been nominated 
as the additional representative, and Mr. Sidney 


HEAD OFFICE 


Davis will continue also to represent the D.L.S. 
on the Council. 

Grade III Rate of Pay.—In order to main- 
tain the differential as it formerly existed 
between each Grade, the unions have asked 
for an increase in the rate of pay for Grade III 
technicians of 2s. 6d. per week, giving a 
remuneration of £6 2s. 6d. retrospective to 
Feb. 27, in place of the £6 0s. Od. accepted 
by the N.J.C. which was ante-dated to Jan. 1, 
1952. The matter has been referred to the 
Employers’ Associations and will be further 
considered at the next meeting of the N.J.C. 

Payment during Sickness.—Following the 
proposal from the employers’ side of the N.J.C. 
that the conditions of service should be 
amended to permit the employer during an 
employee’s absence through sickness, to deduct 
from his wages the amount of any benefits 
received under the National Insurance Acts, 
the trade unions have submitted counter-pro- 
posals which have now been referred to the 
constituent organizations for consideration. 
The main committee of the D.L.S. do not 
regard these as acceptable and consider that 
the employers’ side should adhere to their 
original suggestion as indicated above. 

Fixation of Prices.—Following a_ recent 
interview with Dr. Senior, the Ministry of 
Health informed the Association that it would 
not be administratively possible to establish a 
standard scale of laboratory charges with a 
view to preventing undercutting and conse- 
quent deterioration of work, although they 
would always welcome evidence of poor 
standards which they would be glad to 
investigate through their Regional Dental 
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Officers. Various aspects of this matter are 
being explored and we hope to pursue the 
matter further after the Dentists Bill has 
passed through Parliament. 

Standardization.—Committees have been set 
up by the British Standards Institution to deal 
with the standardization of (a) tools and 
laboratory apparatus, and (6) acrylic resin 
materials, and S.1I.M.A. has been invited to 
nominate representatives. Mr. C. M. Booth 
and Mr. E. G. Emmett will represent the 
Association on the former and Mr. D. M. 
Beauchamp on the latter Committee. 

Week-end Conference.—Provisional arrange- 
ments are being made to hold our next Week- 
end Conference on Feb. 13 and 14, 1953. 

Representation on Council of Management.— 
Mr. H. F. Lucas has been appointed representa- 
tive of the Dental Laboratories Section on the 
Council of Management of S.I.M.A. in place 
of Mr. A. J. Grant, to whom we are much 
indebted for many years’ service in this 
capacity. 

Full-time Representative-—This matter is 
being explored and the branches have been 
asked to indicate their views as to ways and 
means by which this additional service may 
be instituted. 

New Members.—The following applicants 


have been recommended to the Council for 


election as members of the Dental Laborato ies 
Section. 


Full Members 


R. A. E. Hosking, 184, Grenville Ro.d, 
Plymouth. 

R. C. F. Blake, 7, Portland Place, Tavistock 
Road, Plymouth. 

C. R. Wooldridge, 15, Polstoe Road, Exeter. 

R. Wyatt, Draycott, Court Road, Newton 
Ferrers, Plymouth. 


Affiliated Members transferred to 
Full Membership 
O’Hara, Ltd., Covent Street, 
Street, Nottingham. 
W. Robertson, 1307, Argyle Street, Glasgow, 
C.3. 


Parliament 


Affiliated Member 


Byng Dental Laboratories, 76, Cradley Road, 
Cradley Heath, Staffs. 


Changes of Address.—The following new 
addresses should be noted :— 


J. W. Barron, 15, Albemarle Road, Chaddesden, 
Derby. 

E. C. Burgess, 6, Duke Street, Landport, 
Portsmouth. 

J. W. Potts, 14, Gipsy Hill, Upper Norwood, 
S.E.19. | 

H. J. Potter, 1, Avenue Grimaldi, Luton, Beds. 


NEWS FROM THE BRANCHES 


Liverpool and District Branch.—At a meet- 
ing held on April 16, the main item on the 
agenda was the approach by members to local 
M.P.s regarding the Dentists Bill. The Chair- 
man then gave a report on the last meeting of 
the Main Committee. It was pointed out by 
one member that these reports were very 
important, and the hearing of them gave all 
the members opportunities to express their 
own opinions of the business of the Main 
Committee. The delegate would thus be able 
to give the views of the Branch when he 
attends in London. Mention was also made of 
the fact of the publication of all S.I.M.A. news 
in the DENTAL PRACTITIONER, and members 
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were urged to place their orders for this 
journal. 

West of Scotland Branch.—On April 24 in 
the depot of Messrs. Claudius Ash, Sons & Co., 
a practical demonstration of gold-casting 
technique was given by Mr. Miller of that 
Company. Mr. Miller covered the whole 
process and gave a wealth of information 
which was much appreciated by all present. 

The branch is greatly indebted to Mr. Park 
for the use of the hall, and for acting as host at 
the grand tea which he provided for all who 
attended. It is hoped that some photographs 
taken by Mr. Alex. B. Rae, the branch corres- 
pondent, will be published next month. 
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Croydon Branch.—The long-awaited lecture 
by Col. Arthur H. Schmidt was delivered 
on April 25 to a very interested audience. 
A full report will be found in the adjacent 
columns. | 

South-Western (proposed).—A number of 
stalwarts gathered on April 1 at Newton 


Abbot and discussed several important matters. 
A satisfactory financial report was adopted and 
the following officers appointed: Chairman, 
Mr. C. A. Bricknell, of Exeter; Secretary, Mr. 
W. H. Horn, of Exmouth; Treasurer, Mr. 
L. H. Tilbury, of Tavistock. A social event 
was arranged for June 7. 


COLONEL ARTHUR H. SCHMIDT, U.S.A.F., AT NORBURY 


Attracted to the fifth annual screen-illus- 
trated lecture by the prospect of listening to 
Colonel Arthur H. Schmidt, an audience of 
one hundred and thirty, among whom were 
dental surgeons, students, technicians, trade 
representatives, and laboratory owners, as- 
sembled in Norbury Library as guests of the 
Croydon Branch, to hear an excellent lecture 
entitled “Removable Partial Dentures”. 

Introducing the lecturer, the chairman 
informed the meeting that Colonel Schmidt 
had taught prosthetic dentistry for thirty 
years in the University of Nebraska, and had 
attained an exceptional professional record 
during his Air Force service in Europe, 

Colonel Schmidt, who had journeyed by 
plane from Germany the previous dav, opened 
his lecture by a twenty-minute discussion of 
five basic factors governing the design and 
construction of partial dentures. 

The projection on to the screen of the words 
‘PLAN DEsIc CONSTRUCT’, prepared us 
for the succeeding one hundred and sixty-three 
views of model and tooth surveying principles 
and equipment, types of bars, clasps, and rests, 
right through to the final upper and lower 
double free-end dentures which, we were 
assured, were found completely satisfactory 
by the patient for whom they were made. 

During a short interval the chairman 
explained that the text of the lecture with 


many of the illustrations would be published - 


in future issues of the DENTAL PRACTITIONER 
commencing shortly, and invited all present 
to subscribe to this journal, the last pages 
of which comprised a supplement devoted 
to the activities of our organization. An 
invitation was extended to laboratory men 


who were not yet members to see Mr. Nowers, 
branch secretary, provided they were prepared 
to adhere to the S.I.M.A. ethical code, which 
was displayed on coloured cards on the stage. 

There followed a period of questioning con- 
cerning (1) provision for allowing a partly 
tooth-borne denture to settle without breaking 
off the clasp rests; (2) the possibility or other- 
wise of getting patients to tolerate a skeleton 
bar (or a denture posterior margin) straight 
across the palate from second molar to second 
molar; (3) the lecturer’s opinion of the Beat 
Miiller type of denture having the sprung con- 
tinuous clasp, which relieves anterior teeth of 
pressure; (4) the wisdom or lack of wisdom of 
the bar of a lower acrylic denture covering the 
gingival areas. 

The chairman then referred to the heroic 
distance which Colonel Schmidt had covered in 
order to render his lecture, mentioned that two 
of the audience hailed from Singapore, and 
remarked about the enthusiasm of men who 
were present from neighbouring counties. 

Mr. Emmett then came forward to give ex- 
pression to his appreciative hearing of the 
lecture on a third occasion, and to thank the 
active Croydon branch members on behalf of 
all the guests. 

Colonel Schmidt responded that he was 
pleased that in times past he had lectured to 
as many technicians as surgeons, and stressed 
the importance of the closest collaboration 
between surgery and laboratory. 

Closing the meeting with thanks to the 
lecturer, the chairman wished safe journeyings 
to all present, especially the two to their 
homes in the Far East, and Colonel Schmidt 
ultimately to his in the Middle West, U.S.A. 
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Optical Footnote for the future guidance of 
other societies who may invite Colonel 
Schmidt: The slides illustrating the lecture 
are small size, 2 x 2 in., for ease in packing 
and travelling. If, therefore, it is convenient 
to use a lantern having a 3} x 3} in. slide 
carrier, slide adaptors will be necessary to 
accommodate the smaller slides. 

It will be of help also to mention that at 
Norbury Library, a picture 7 ft. 6 in. wide is 
thrown by a lens of 20 in. focal length at 50 ft., 
and as Colonel Schmidt’s illustrations were 
photographed on 35-mm. films which were 
bound into the 2 x 2 in. slides, the size of the 
projected pictures at the above lecture was 
disconcertingly small until the audience be- 
came accustomed to viewing in the darkened 
hall. 

To produce a picture of the convenient size 
of 7 ft. wide from these small slides, what- 
ever lantern is used, it will be necessary to 
mount a lens of 12 in. focal length for a throw 
of 50 ft., or a 6 in. lens for a 25 ft. throw. 


DEMONSTRATION MEETING 


Our picture shows Mr. L. Heydermann, 
author of the article on ‘‘ Full Denture Con- 


struction” which appeared in the May issue. 


of the DENTAL PRACTITIONER. The occasion 
of the photograph was the fourth annual 
demonstration meeting of the Croydon Branch, 
in October, 1951, when he explained the 


construction of about fifty different type. of 
wrought-wire clasps on thirty separate moc els, 


A précis of his talk and illustrations of some 
of the clasps will be published next month. 


VISIT OF ROBERT J. ROTHSTEIN 


President of the National Association of 
Dental Laboratories of America 


On Saturday, July 19, at the Holborn 
Restaurant, Mr. Robert J. Rothstein will 
address a gathering of English laboratory men 
and their invited friends. It is hoped that we 
shall hear some interesting things about our 
opposite numbers in the U.S.A. 

Lunch will follow, and in the afternoon 
Krupp’s film on casting high-fusing alloys will 
be shown. Obtain your invitation from the 
Secretary, Miss Sawers. 


S.1.M.A. (pentat section) DIARY 


London Regional Branch (Hon. Secretary: 
Mr. H. F. Lucas, 242, High Street North, 
E.12).—Next meeting June 5, at 6, Holborn 
Viaduct, E.C.1. 

Croydon Branch.—Next meeting, June 20, 
7.30 p.m., at Six Bells, Handcroft Road. 
Preliminary announcement of fifth annual 
table demonstration meeting on Oct. 24, at 
Norbury Library. The Hon. Secretary, 
H. J. Nowers, will be pleased to hear of any 
member anywhere desirous of showing any- 


thing. Expenses only can be offered, and 
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hospitality for one night can be provided if 
it is necessary. 

South Wales and Monmouthshire Branch 
(Hon. Secretary: Mr. R. Mather, F.I.B.S.T., 16, 
Clodien Avenue, Cardiff). Meetings at the 
Royal Hotel, Cardiff, Thursdays, June 5 and 
July 3. 

South Western (proposed) Branch (Hon. 
Secretary: Mr. W. H. Horn, Criterion Place, 


_ Exmouth).—Social event arranged for Satur- 


day, June 7, at invitation of Chairman, Mr. 
C. A. Bricknell, at Otterton, near Exeter. 
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